‘UNFADING INK. Supply every item of information carefully. 


/ “MARGIN RESERVED FOR BINDING 


WITH 


rtant. Physicians: please wets the causes of death clearly and legibly. 


impo? 


ally 


is especi: 


LEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH wa 4 78 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. NO. conn ot 


“|. PLAGE OF DEATIO 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTYAnne Arundel sranveRNh STATE Maryland Anne Arund@PNTY 


CIFY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Hmits, write RURAL and give nearest town) 
OR vn Eve mere PFY] e- Annapolis Ufing peg Piece) Town Annapolis 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR Hicks Ave ADDRESS 5 
STREET ADDRESS: 3 i 3 Hicks Ave. 
ee 
“3. NAME OF (Fit) ~~~ (Middle) — (Last) 4. DATE (Month) i 
; 6 ay) (Year) 
DECEASED 
(Type or Print) Archer Earl Allen | Beate 3/22/1953 19 


6. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE iast hirthday | If under 1 r {if under 24 hrs 
WIDOWED,. & 
Male Colored (Specify) WRYOHSE: 3/2/1890 63 yn. Moneta Baye [ours | Min. 
10a, USUAL OCCUPATION (Give kind of work | t0b. Kinp oF Business on 11. BIRTHPLACE (State or foreign country) 12. Crmzgn op Waat 
‘icing life, 8 
doneiering BEL gt wor ing life, even if retired) | InpusTRY None Chata, Canada Counyayg | yt 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alfred = Allen Victoria Marshall 
15. WaS DeceaseD Evur IN U.S. ARMED Forces? | 16, Social Smcurtty No. 17. INFORMANT AND ADDRESS 
Cy 2o or unknown) | (It yes, give wer or dates of N ¥ 
ervice) == —— one Rev. John “hambers-2 Hicks Ave. Annapolis 
18. MEDICAL CERTIFICATION * 
Inver’ eT WHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH nent tie Deata 


FOX Lure alee 
4 Immediate cause (a)__.. . : A... - . : : @ ns eee 
Antecedent K dj 
Discos pyle a WE oT ane Kirby sels aa eS esas + | OA, nies 


giving rise to the above cause 
stating the underlying cause tant 


fc) 1 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
2i. ACCIDENT Speci, PLACE (Home, farm, factory, : CITY ORT 
SUICIDE (Specify) aoa oregon ae ory, atreet, ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | Wiisse OCCURRED | TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m,_| Work At work 
2, T hereby certify that I attended the deceased from. 4.3... 1952, to MEA 1943, that I last saw the deceased 
alive on....¢7% , and that death occurred at... oP m, from the a on the date stated above. 
SIGNATURE _y Degree or title) ff nto DATE SIGNED 


“7 


my 


eee 


Sf Sans 
23. BURIAL. REMATION | DATE TL Te HOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BRP La crect?) | Highland Park Cemetery Cleveland, Ohio 


— / OF TOSS. [aan 
iGIS AR'S SI 24. FUNERAL DIRECTOR ADDRESS 


j; Borel eae? Ethel L. Hicks-43-45 Northwest St. Anpapolas 


MARYLAND STATE DEPARTMENT OF HEALTH Led 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
1. PLACE OF DEATH: 2 USUAL. RESIDENCE (HOME) OF DECEASED- 
INTY COUNTY 
e Arundel MARYLAND ant 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) | (in this place) OR 
TOWN TOWN. 
Wits t<ae | === ——— 
STREET aDpREss Riverdale Same 
3. NAME ee (Firet) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Typeortrnt) Alexander Briscoe Baker beaTHMarch 29-1953 10 
5. SEX €. COLOR OR RAGE | 7. SING MARRIED, |] 8. DATE OF BIRTH 9. AGE last birthday | If under | year |Ifunder 24 bra, 
| WIDOW DIVQRCED, | ere | ays noel Min. 


10a. USUAL OCCUPATION ind of work | 0b. KIND oF BusINESS OR 
done ys moet of and ete if ‘sma | f Or "Suburban 


13. FATHER'S NAME | 14, — MAIDEN NAME 
15. Was Decrasep Even InN U.S. ARmeD Forces? | 16. Social Security No. | 17. INFORMANT AND ADDRESS 


ll. BIRTHPLACE (State or foreign country) | 12, Cre or Waar 


(Yes, no, or unknown) | (If aces give war or dates of 


ply every item of information carefully. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause ._cnternal.hemorrhage..due.to..self..inflict=-...)... 


9t % prvededen! cause(a) 


Diseasoe or conditions, If any. BRS totes a the.sfth intercostal Spsee}...._.____-— 


giving rise to the above ci 
stating the underlying cau: lant 

with a bullet 20 e,from a shot gun|,Sudden 

1. OTHER SIGNIFICANT CONDITIONS. | 


: please whe the causes of death clearly and legibly. 


InteRvAL BETWEEN 
ONSET AND DeaTa 


ysicians 


Conditiona contributing tn the death but not 
ralated to the disease or condition causing death. z 
19s. DATE OF OPERATION {| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
(CITY OR TOWN) (COUNTY) (STATE) 


bi. ete. 
CAUSF_OF DEATH. | oF me Park,A,A,. Md, 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 


twury 0/28/53 4 P.oM.| ies erate | Suicide. 


22. I certify that I took charge of the remains described above, held an Autopay i) (|, Inapection KH Inquiry |X thereon and from the evidence 
obtained by said aor Inspection or Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |} accident {j, suicide X, homicide 9, undetermined ]. 


IGNATURE (Degree or titie) ADDRESS. DATE SIGNED 
be. line AA Miah, bths Deputy luedical : 
2a. REMOVA CREMATION E THEREOF NAME AF € ek OR TOG Atrong iy * county) % (Statg) 
Q EMOVAL @pecify) | eas | ... A t Kk 


Taf te2t a Cu lnc 
DATE RESD BY _— GISTRARS SIGNATURE @cFUNERAL DAREC ; 
REG Y/ 34/5 | te f. Hi, lta. Meno fet [Fa 
a a 
“ 


2l. EXTERNAL CAUSE WAS LACE (Home, farm, factory, str 


Ti 
PRIMARY [Xor CONTRIBUTING [] | OF offi 


important. Ph: 


iy especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


é correct 


eo 2 
ae 


E PLAINLY, WITH UNFADING INK. Supply every item of information care: 


(4) MARGIN RESERVED FOR BINDING 


PLEASE WRE 


VS.AI5 8-51 te 
"= 
fr 


agé is especially important. Physicians: please write the causes of death clearly and legibly, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14! 2 450) - 
CERTIFICATE OF DEATH Reg. Dist. New 


t. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baki MARYLAND stare YA county (Ba € F447 Lv 


A 


oat ue segs pace cite 2. Bt bers ena Sat (If outside corporate limits, write RURA d give nearest town) 
Town Zoe pak gu Sar K TOWN Bi 0 Key a Sar 
pag oe a STREET (if ruXAl, give location) 
iN ADDRESS 
Seer eo Brookwood RA, 3100 krookuvod tga. 
3 NAME OF (First) (Middle) Cast) 4. DATE (Monthy pee Xr 
: OF 
(Type or Print; a a at Ma BAN etd DEATH Fuas -< 


7. SENGEE, MARRI 8 oax/ OF BIRTH: 
tds 27/1888 


T0b. KIND OF BUSINESS OR 
SDUSTRYE 7, 


9. ye Inst birthday: | IF UNDER kas YEAR 


Months. | Days 


IF UNDER, 24 71nS8, 
ar Min, 


12. CITIZEN OF WHAT 


te ] 6. wore 
mate H ERA 


1a, USUAL OCCUPATION (Give kind of 


yrs. 
II. BIRTHPLACE = or foreign country) : 


k done during mes worklng life, COUNTRY? 
ry BLE (Faas 2 Ba f cx WA 2 


13. FATHERS mle | 14. MOTHER'S MAIDEN NAME: 


eM. KCAnan Valea LOebeEn 


16. Soctan Security No,: | 17. INFORMANT & ADDRESS: 


15. Was Drcuasen Evar In U.S. Anmn Forces 7 
bias og unk.)| (If ee gige war or dates of 

uP | serv a eee Bria bar6id S00 Stookiyppocd Re. 
18. MEDICAL CERTIFICATION 


ie mses OR CONDITIONS DIRECTLY LEQDING TO DEATH: 
BI 


Immediate cause 


InrervaL BETWEEN 
OnseEr ANN DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause |: 


I, OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
4 Yes No 

21, ACCIDENT (Specify) ES BUACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work{] at work) 

22. I hereby certifyjthat I attended = deceased from: sce 194.2. ¢ bin Ae 19-0. that I last saw the deceased 
alive on. aes, LO th occurred Wy v. nsasuedtl, EE! RINE AN! fhe MeiDbeated above. 
as : Tab BS ¥5 5004 RITCHIE HIGHWAY, DAtp stoNep 

“ Qn, jo) ans3 
23, BURIAL, 


DA ERP a NAME 0: nic ae CS ae ) (Sinte) 
Pe. eee ee Hed 
BALD ae ATURE E 31, FUNERAL DIRECTOR ADDRESS 

| gett) ieee a "ao OF Ag Pin 


wv 


-ESERVED FOR BINDING 


MARG xe 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corheet 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9(4Q] 
CERTIFICATE OF DEATH Reg. Dist. No..ssassesssne 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ANNE ARUNDAL MARYLAND STATE Md coUNTY Anne Arundal 
Gry (it outside corporate limits, write RURAL | LENGTH OF STAY|| cry (if outsigg corporate ligyts, write RURAL and give nearest town) 
TOWN Ou 
ue Yoontiony 
HOSPITAL OR Gf rural, give location’ 
UENO ADbIEES : 
elis, Md. 
3. NAME OF (First) (Middle) (Last) 4. DAT! (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print)  Patriek Ss. Reere DEATH: Wi 19 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER YEAR \2 IF UNDER 24 11Rs. 
RACE: WIDOWED, DIVORCED ata Days | Hours or Min. 
Male White fh ded Feb. 1, 1886 67 yrs. 
16a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work oe during most of working life, INDUSTRY: | COUNTRY? 
even if retired) A wad ter State Of Md, “altimere,_ Ma. Robe te: 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Mary Chlesev 
17. INFORMANT & ADDRESS: 


15. Was Deceaseo Ever IN U.S. Armen iste 16. Soctat Securrry No.: Aare ap elis 


(Yes, po, or unk,)| (If Yes. give war or dates of 
7) me t,o Mrs. Ethel Peere 2 Ran@sl) Meee’ 


service) 
18. MEDICAL CERTIFICATION I < Fe 
NTERVA! ET WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ANO DEATH 
#26. | L SS “LD ‘ 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
er —~ Yes) Not 

21, ACCIDENT (Specify) ab Mes (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATI) 

SUICIDE office bldg., ete, i) H 

HOMICIDE TNIURY l = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID_INJURY OCCUR? 

——) While at __Not while 
INJURY work (] at work (] 


to. ., 19......., that I last saw the deceased 
m., from the causes and on the date stated above. 


bd) 12) a ATE SIGNED 
| NAME OF CEMETERY OR OREMATORY | LOCATION (City, town, or cdunty) are 
| 


"| Palte, Ma, 


alive ae or 


ATU LM. 


23BURIAL, Wg 
REMOVAL (Specify) : 


22. I hereby rs Z. I attended the deceased from. 


u 
24, FUNERAL DIRECTOR ADDRESS 


| Jown A, Maran 3000 B, Ralte. St. 24 


IN RESERVED FOR BINDING 


re 


The correct 
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€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02482 
CERTIFICATE OF DEATH Reg. Dist. NO.....:.s.csccssssesseseess 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry A. A. Coe MARYLAND COUNTY AJA. 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ‘ 
2 i 5 CITY (If outside co: imits, write RURAL and give nearest town) 
OR and Rive nearest town) (in this place) om HOGS Bay - 


Annapolis TOWN 
HOSPITAL OR STREET ~~ (if rural, give location) 
INSTUTION OS, anne Arundel Co. Gen'1. Hosp, *sses Severn River fd. 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


. . OF 
(Type or Print) Ma ee 28 uffington VEE. Pre ar DEATH: Mare 6 9 
5. SEX: 6. mane % SRT arniCnen 8 DATE OF BIRTH: 9, AGE lest birthday: | [F UNDER 1 YEAR | IF UNDER 24 HRS. 
i D. ED, Months | Di i Min. 
female white (Specify) : wt we Oct. 1, 186 88 ste: ont ai asec Mae | ss 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife at home Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Dr. John F. Buffington Annie Thorburn 


15, Was Deceasep Ever IN U.S. ARMED Forces? 16. SoclAL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of | 


A service) | Mr. T. A. Bixler - Round Bay, Md. 


18. MEDICAL CERTIFICATION A i 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee 
57a -/ 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
— aa Yes “No 0) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at _ Not while 
INJURY M. i work (] ~~at work 


22. I hereby ie that I attended the deceased from. gees 194.Z., to... 2a. ei 192.9 that I last saw the deceased 


alive on.. <A  e and that death occurred at 4... 22 Gm, from the causes and on the date stated above. 
SIGPATUR: eee of OR TITLE) ADDRESS 


23, BURIAL, C. 


4 = 
EMAT10; NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) : 


Woodlawn Cem, 
244 F) 


ae REC'D BY LOCAL |{ REGISTRAR’S SIGNATURE 


KE ut + 


MARYLAND STATE DEPARTMENT OF HEALTH 02483 


F CERTIFICATE OF DEATH ) 
5 FOR MEDICAL EXAMINERS en te he GAM et 
Q 
3 (PLACE OF DEATIF 2. USUAL RESIDENCE (HOME) OF DECEASED ny 
Aye Arundel MARYLAND _waryland AA 
Ag CITY (if outside corporate limits, write RURAL and LENGTH OF STAY ily (It outside corporate limits, write RURAL and give nearest town) 


See ae ye eee ARV LAND. 2. 
OR ive nearest. ) ‘In thi OR ‘ 
TOWN” e { en Burnie oe so) TOWN r 2) 


ee 
2s 
@ bo Es 
a: aw HOSPITAL OR STREET (it rural, give location) 
») Gay INSTITUTION OR ADDRESS a 
1 ae STREET ADDRESS) PR vondaje Circle » 
Bo | 8 NAME OF First) (Middle) (Last) | 4. DATE ~~ (Month) ay) (Year) 
Ciel ECEASE, sch deins, x 
Ed (Type or Prin) RAY recil Brittineham, Jr. DeatH Mar rr) 1 5 
53 5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under L year [If under 24 hea, 
Sc “s WIDOWED, DIVORCED, more | ays aur | Min. 
#3 Male hite (Specity) [i yrs. a 
a 38 10a, us AL SOUS (Give ied of rae ut Kinp oF Business on | II. BIRTHPLACE (State or foreign country) 12. carey or Wirat 
A ne during mast of working Wife, eypu If retin NDUSTRY et is iaeiae CouNTRY 
ee Boia AGS Rorae OrFicst Gamat Vircinia USA 
7, 2 na 13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
& ps! Raymond Cecil Brittincham i Cop "ood i 
2 os 3 15. Was Deckasep Ever in U.S. ARMED Forces? | 16. Social SecuRITY No. 17, INFORMANT AND ADDRESS 
5 eo reg Oo, or unknown) | (If yes, give war, dates of | 
= > ? es service) Afi 2 QD f a 
a Fe 18 MEDICAL CERTIFICATION 
2 Se INTERVAL BetwREN 
BAF I. DISEASES 0it CONDITIONS DIRECTLY LEADING YO DEATII ONSET AND DEATH 
= ;3 20 *. as * : 
- s z Immediate cause «)..Multiple.injuries.due.to airplane. crash ...| Sudden _ 
45 
Pet a, Antecedent cause(a) 
= Of Diseases or conditions, if any, — (b).... =s a 
4268 giving rise to the above ea 
o 5 Ss atating the underlying cause 
= as fe) 
SEs 1. OTHER SIGNIFICANT CONDITIONS 
wom Zh Conditlona contributing to the death but not 
Ss rolated to the disenye oF condition causing denth. in 
~_ s 192, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION : ve! | 20. AUTOPSY? 
<= Yea No G 
a STERNAL GAUSE Was | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= RY or CON’ ITING —| j OF oftice, np BEC n 
= AUSH OF-DEATIL “= | tNaury. Orsay Rd Glenn Burnie AA Ma 
AES TIMB (Month) (Day) (Year) (Hou INJURY OCCURRED HOW DID INJURY OCCUR? 
aS OF While at Not while | 
Pay Vee injury Mar 25 53 7 work Oe at work O Airplane crash 
2 is - 
= 22. I certify that I look charge ef the remains deseribed above, held an Autopsy x Inapeetion x Inquiry ea thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulled 
from. natural causes ||, orcident %, suicide —, homicide \, undetermined —\. 
SIGNATURE Dogree or title) ADDRESS DATE SIGNED 
A) eDUuLy 


Glenn Burnie Md 


N | DATE THEREOF | 


3- 36/53 


“> bY LpCAL | REGISTRARS BIENATH RO 
24/53 aaa LYELL 


‘PeRASe WRI 


VS. A1SA & e@ =) 
MARGIN RESERVED FOR BINDING 


; XS correct ave 


is especially impurtant. Physicians: please write the causes of death clearly and legibly 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


MARYLAND STATE DEPARTMENT OF HEALTH Pp A 4§4 


CERTIFICATE OF DEATH 
“A FOR MEDICAL EXAMINERS ee | ae, 
I. PLACE OF DEATH- “1-2. USUAL RESIDENCE (HOME) OF DECEASED- 
0 | STATE OL 


Anne Arundel MARYLAND more City 
oe. (If outside corporate limits, write RURAL and LENGTI! OF STAY ae (if oulside corporate limits, write RURAL and give ueureat town, 


Town"? CRBWAEYALL 6 3 Bob! Bea town Baltimore Cit 
HOSPITAL OR —STREET at oon give location) | 


J 


INSTITUTION OR ADDRESS 
STREET ADDRESS Crownsville State Hospital 92 Fulton Avenue 
3. NAME OF (Firet) (Middle) (Laat) | 4. ieee (Month) (Day) (Year) 


DECEASED 
(Type or Print) Neal Brown DEATH 4] 18 1953. 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DAT: OF BIRTH 9. AGE last birthday | If under I ir jlfunder 24 hrs. 
| WIDOWED, VORQED, eee | aye | Min. 
(Specify) Agegt yr, |e 
ms 7 L Se CUUN TOS Bind of ron acs Kinp or Businms: or | 11. BIHTH??! IE (State or foreign country) | Aese aes or What 
one is 
ARPS Wh” Ing life, even if retired) INDUSTRY Unknown Virginia a ee Ss. 


(3. FATHER'S NAME Fee MOTHER'S MAIDEN NAME 


aawishn Brown. sther Mae Brown 
15. Was Deceased Evie IN U.S. ARMED ForCcEN? 


16. SociaL Security Noa. | (7, INFORMANT AND ADDRESS 


eee eS we Unknown Hospital Records 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
° ONSET AND Deata 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ear pey ik 
é 
Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, {b) 
giving rine to the ahove cause 
stating the underlying cavae last 
tol 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teiated Lo the disease or condition causing death 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—-—---= ry Yar No O 


21, EXTERNALAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [~ | OF oftice bidg., ete.) 9 a 
CAUSE OF DEATH. RY Neo2-7 Uv 
TIME (Month) (Day) (Year) (Hour) | Wt Y OCCWRRED 


OF While at Not while 
INJURY 3 xy TH Am 


work at_work 
22. I certify thal I took charge of the remains cw, nga held an Aulopsy _j, Inspection © nquiry | thereon and from the evidence 
R 


BOW DID INJURY OCCURT 


obtained by suid Autopsy, Inspection or Inquiry, fi 1 svid deceaced died on the dry stated above, and death in my opinion resulted 
frome n Deauses| , arciden! |, suicide &% homicide |, undetermined _ 


SIGkA TORE (Degree or ttle) — : a DATE SIGNED 
em = . 

Of) ; / . fe a. 

E F § rin | Are eee hk, yD nF OR CREM#TORY ODATIQN (City, town, 01 Gountl (State) 

EMOVAL Guesify) = -1952 
DATH REC'D BY LOCAL “ae ad SIGNATURE sRAL DIR oi P FES 
wal, % . oy _/09 
ph NGSS = _ Ih DSP, 3 


tober 


\ 


tS Saal = 
s = 
TARGIN RESERVED FOR BINDING 


ss 


vs. A 


MARYLAND STATE DEPARTMENT OF HEALTEE 2485 ? 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS | - Reg. Dist. No... 


a 
a I. PLAC a OF REATH 2. USUAL RESIDENCE ( ADNIE) OFADECEASED: V 
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Si OR givy own : (in thia place) OR fl } 7) 
a5) TOWN. TOWN QO /a“Vag J O-12) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G2486 
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(Type or Print) Rosa Butler DEATH: a) 3 1953 
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2411 N. Charles Street, Baltimore 
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Diseases or conditions, ifany, (DB) ws 
giving rise to the above cause DUE TO 
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MJ. OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death hut not 
related to the disease or condition causing death. 
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STREET ADDRESS SUD EHPe 
3. NAME OF ~ (First) (Middle) (Lag; 7d. DATE (Month) , (Day) (Year) 

: ; oF . 

(Type or Print) d ie “ ey Laos (0 i Ch %y R DEATH: Weal 7 wo 3 
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Yes] No} 
21. ACCIDENT (Specify) aoe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg,, ete.) i 
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alive on ....... 19.22, and that death oceurred at aac *M strom the causes and on the date stated above. 3 


NATURE § Degree or title) ADDRESS DATE SIGNED 
’ yh), ng vi 3/2/53 
23, L, CREMATIO} DATE THEREOF ics | og NAME OF CEMETER crew? AON te town, or county 
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Beh of we. Yate] . ited 
aac 'E REC’ 'GISTRA Ls | Zoe FUNERAL DIREfTOR —*{DDRESS 


2 %, ; 

8 CERTIFICATE OF DEATH Reg. Dist. No. «: 4 = ae 
a - —" 
& 1. PLACE OF DEATH: = USUAL RESIDENCE (OME) OF DECEASED: 

of, Balt imore Ci: 

2 county Anne Arundel MARYLAND stare Maryland ty 
3B ae ee eG Sos dmots! write RURAL LENGTH us oS ari (If outside corporate limits, write Rieke ae give nearest town) 
28 and give neares! town (in this place: * 2 
ie TOWN Crownsville 2 yrs. 3 mos, Town Baltimore City 9 
oz HOSPITAL OR | STREET | (If rural give location) 

a & Al ; 

ae STREBT ADPRESS Crownsville State Hospital 92k, N. Caroline Street a 

3 a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —(Year) 

ee DECEASED: < OF 

Pac) (Type or Print) Henrietta Collins DEATH: 3 2. 

Sg | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDrR 1 YEAR| ir UNDER 24 HRS. 

2s RACE: WIDOWED, DIVORCED, ¥ Month ‘Days | Hours | Min, 

a3 Female | Negro (Speeity) Widowed 3/11,/80 2 * - - 

‘Su, | 10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}? /i. CITIZEN OF WHAT 
5 ° work done during most of working life, INDUSTRY: COUNTRY? 

§ 2 even if retired)? Hous ework Unknown Maryland eS ee 

= 9 | 13. FATHERS NAME: 17. MOTHER'S MAIDEN NAME: 

PS 

Robert Bennett, Rebecca Meyers 

og 15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

>, © | (Yes, no, or unk.)| (If Yes, give war or dates of Z 

Be No service) = -----|- Hospital Records 

Z § 18, MEDICAL CERTIFICATION ac. 
oe age aii OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And ieee 

Moa x ; 1 di 
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Za Unites adie IR ORSPNOWMEDAGTTR cc ccncapetenionrenetld ae eel Ya 
o Antecedent causes (s) R.. 
z Diseases or conditions, if any, yo eae 
a ed 2 Pig eds pe aes . Fane 
ating the underiying cause last. ee, 
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MARYLAND STATE DEPARTMENT OF HEALTH (2493 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....44... 


1. PLACE OF PEATIV 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counryZ! € La Ls { STATE é. / COUNTY 
MARYLAND aid. 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If oufgitie corporate jimita, wrije RURAL and give nearest town) 
OR mreat"town) 7 y (ing this place) OR 

TOWN ae TOWN 

HOSPITAL On » STREET (rural, give location) 


INSTITUTION OR ADDRESS 
STREET UU eee ee 7 
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EASE 
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RO SEX 6. COLOR,OR RACE | 7, Shui, MARRIED, t funder i year |ifunder 24 hrs. 
a 2 BHORCE 


(ae) y i rope eat | aye Hi || Bees 


Wg. USUAL, CET aE cen kind of ae 10p. Kind oF Business OR 
lean rigu en ity DusTH 
13. Chea Ps 


15. Was Decuasep Even IN U.S. ANMED FORCES? | 16. SocIaL SECURITY No. 
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18. MEDICAL CERTIFICATION 
INTBRVAL Between 
1. DIS! OR Se DIRECTLY LEADING TO DEATH ONSET AND DEATH 


At AH la declf- att neti A 
iieikte: cause z& we of: xa 
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stating the underlying 
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Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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No 
se AUSE WAS i PLACE ae Roy farm, lapety, stiret, (cITYOR TOWN) (COUNTY) GTATE) 
a r NGL ftieyy |) 
PAUSE OF DEATH. ~ LNau ViReLeL, fd fagh Meer hel — 4 
TIME (Mon a (Day) (Yea oa RY OCCURRED pl DID evan bY OCC es: 
OF ‘3° “4 Ei Not while 
fa- 7. x 


MARGIN RE 


WITH UNFADING INK. 
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TNIURY at work D 
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1 certify thot I look charge ef the remains deserihed abore, held an Autopsy _\, Inspection x InquiryX thereon ond from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find ! that svid deceased died on the day stated above, and death in my opinion resulted 
from. natural causes —, accident &, suicide homicide —, undetermined 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 sd 4g4 
CERTIFICATE OF DEATH Reg. Dist. a! ae 


1. PLACE OF DESTE: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
- 7 
COUNTY, MARYLAND stare VY\ county ULpemh, Crehiel. 


ER er URAL) | LENGTEOPSTAY | cry (re . write RURAL and give nearest town) 
TOWN F OR 
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INSTITUTION OR 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 024 97 
‘fea . 
CERTIFICATE OF DEATH Reg. Dist. te ee ue 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AA. MARYLAND STATE LAr fezzo df COUNTY i 
ae 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside cor: te limits, write RURAL and give nearest town) 


OR and give pearest town) (in this place) OR * 
0) 3 TOWN 3 ef 
ns MS 1 PE LP? oh PUP eayog tinge 
HOSPITAL OR STREET (if rural] give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS lee A oa 42.2 Ares ce oe aS Fo Wt es 


3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED : 


(Type or Print) als ZA ae at ewe Le. Va DEATH: <5 Z e— 19.533 
8. SEX: 5. SQLOR OR 7. SINGLE, aR csc 8 DATE OF BIRTH: 9. AGE last birthday:|[r UNDER 1 YEAR) IF UNOFR 24 HRS, 
y ED, 
fe Vit eae: . Sept " Ss Z gre, | Months) Days | Hours | Min. 
“Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. Binh Kcr (State or foreign country): |12. CITIZEN OF WHAT 


xo done jure oo, see life, INDUSTRY: 2 ea Co, Def AL 


13. FATHER'S NAME: a 14. MOTHER'S ay NAME: 


iy a 
15 Was DeceaSep Ever IN U.S.ARMEO Forces?] 16. Socia, Security No.: | 17. INFORMANT ADDRESS: 


(Yes, no, or unk.){ (If Yes, give war or dates of 
service) — 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T9 DEATH Onset And Death 
4 ~ 


toon 
mmediate cause (0) NY A ed (4 wfl...whe.. KLE|... pk. | Oe 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Ee 
stating the underlying cause iast. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


j YeeQ Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Micerblie? etc. ae 
HOMICIDE FATIMA scee eo 


Not While 


Oe (Month) (Day) (Year) (Hour) CNRS 4 OCCURED HOW DID! INJURY OCCUR? 
INJURY m. ork (] At "4/2. [ 


22. I hereby certify that I attended the deceased from 7 
37, ‘, 194,3,, and that mete at. te stated above. 
ie, 


(Degree or ti ea, 
ee sai B i 0 bb LOCATION (City, town, oF cotmtey Sais 


DATE RECD BY LOCAL ¢ i G ii a a ae 2 LAL tye CLE § Kbihe 
Veh LL_Leyele SP 
AAA Focyoe fis, TH 


ie correct 


BS: 
Soe 


: please write the causes of death clearly and legibly. 


1ans 


ant. Physici 


WITH UNFADING INK. Supply every item of information carefully. 
ily import 


age is especia’ 


ASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 2496 


CERTIFICATE OF DEATH Reg. Dist. NOsiSeh 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND state Maryland county Anne Arundel] 
ae tha pgioyer” in RE ee FREI BAY Pr ELAS CITY (If outside corporate limite, write RURAL and give nenrest town) 
Bue arote TOWN Parole 
HOSPITAL OR STREET (if rural, give Tocation) 
struet appress Home Port Farm ADDRESS Home Port Farm 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: = OF 
(Type or Print) ELEANOR HUNTING DAVIS DEATH: MARCH 16 1953 
5. SEX: 6. ooree OR i. SINGLE MAREIEDS 8. DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER 1 YBAT | If UNDER 24 Tins. 
ip , DIVORCED, Months | Days | Hours | Min. 
Female “nite (Specify): Married| June 15, 1885 67 ___yrs. | | 
10s. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | Il. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Houge wife Home Baltimore, Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Eben B, Hunting Laura Sisco 


15. Was Deceasep Ever IN U.S. ARMED Forces?) 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (IE Yes, give war or dates of | 


nd service) ee | nene | Mr. Leslie C, Davis Husband same as #2 
18. MEDICAL CERTIFICATION —__ Ame 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
3A f 
Immediate cause 


pai 2 BETWERN 


INSET gr’ s Deatn 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


‘¢ 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. : i 
19h. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


19s. DATE OF OPERATION: 
Yes] Nog 

21. ACCIDENT (Specify) ACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE pec bidg., etc.) } 

HOMICIDE So i _— 

TIME (Month) (Day) (Year) (Hour) “i BUURY OCCURRED | HOW DID INJURY OCCUR? 

OF hileat Not while 

INJURY M. | Wilke oOo at work 1] 


weny 19... that I last saw the deceased 


22. I hereby certify that I attended the deceased from... 
BIG (ON. .csermrretierieneey ADH occcety AN death occurred skool fe 
ADDRESS 


SIGNATURE Py TITLE) s D. ' 
Whale a i ; 2 ce 
28. a (AL, CREMATION | DATE THY VAME OF CEMETERY OR CREMATORY (City, town, or county (State 
. ‘ 
arth 19 


LOVAL (Specify) : 
heed Arlington National C 
f} | 24. FUNERAL DIRECTOR ‘ ADDRESS. 


| Ben L. Hopping and-Son _knnapolis,. _MA. 


fF 
DATE REC'D BY LOCAL 
BEG, 5 10 


Loach it 


6 ©@ 
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ply every item of information carefully. The col 


ITH UNFADING INK. Sup 
tant. Physicians: please write the causes of death clearly and legibly. 


is especially impor’ 
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————— a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT STATE 


19a. DATE OF OPERATION } 1b. MAJOR FINDINGS OF OPERATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. Zovescns 


COUNTY 
MARYLAND 


CITY (If outside ellfntiaeded —__ wanr OF STAY 
OR ___ give negfest town’ (in gthij ace) 
TOWN 3 aon 
HOSPITAL OR 


INSTITUTION OR Ss e/ 
STREET ADDRESS /4 


DECEASED OF 
(Type or Print) DEATH -7 
5. SEX 6. COLOR OR RACE ‘ 2 = 9. AGE lest birtbday | If under | year jitun 
? z see ays | Hours 


3. NAME OF ) | 4. DATE (Month) 


© Give kind of work) 10b. KinD or Businmss HPLACE (State or {oreign’cou: ) 
lone durffz most of sprang tie. hi ft be > ) 4) ag p 4 


1 ‘ATHER'S NAME 5 | 14,,MOTIIER'S MAIDEM NAME 


> Was ed Ere: es ARMED ee, 16. SociaL Security th | INFORM. ADDR; 
@, no, or unknown) yes, give t7 ates 
[peeve a = a/b- o3s- ne AS. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
\. DISEASES OR CONDITIONS gee TO DEATH Onset AND DEA’ 


YAO « 


Immediate cause (8) 


Antecedent cause(s) 
Dipeases nr conditions, any, (b)... <4 


giving rise to the above cause 
atating the underlying cause last 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_— 
related to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS _ | PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING (J | OF office bidg., etc.) —_—_— 
CAUSE OF DEATH. — Y¥ —_— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Walle at Not while = 
INJURY m. work 7] at work 1) 


22. I certify that I took charge of the remains described above, heldan Autopsy |_|, Inzpection * Inquiry % thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes PX accident (_], suicide |}, homicide |, undetermined (1). 


SIGNATURE A (Operon o ADDRESS DATE SIGNED 
' 


23, BURIAL, CREMATION 
; (Specify) 


24, FUNERAL DIRECTOR . 


. Supply every item of information carefully. The 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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ee UNFADING INK 


ially important. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH Qi 9 498 
2411 N. Charles Street, Baltimore er a 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF PRAT" A 2. wevAr RESIDENCE (HOME) Ajr DECKASED- 
t ¢ 


COUNTY STA’ {/ COUNTY 
ene AA GY X MARYLAND LAN a . 
CLT Ul oupige corporate limitp, writf URAL and NGTH OF STAY CITY (if outa ate eS hd give nearest nS 
OR givo fe: (in this place) OR. 4, 
towns CREP TPAD town | A¥"WVA G20 
HOSPITAL OR Q) ] STREET force: give location) 
INSTITUTION OR CP. ADDRESS 
STREET ADDRESS 
3. NAME OF (Middie) (has 4. DATE Month Di 
DECEASED | oe (Month) (Day) (Year) 


int) 


DeatH «3 20 1993 


9. AGE fast birthday | If under 1 year |If under 24 bra. 
Months | aye ea Min. 
yrs. 


BIRTHPLACE haps ag. ven country) 12. ClTIZBN_ Ol ry 
| Countr’ 
Ss at fo 2 . 

6 es es <3 Lx ey VAX 

15. Was Deceased vq IN U.S. ARMED Forces? ff tee ECURITY No. 17. INFORMA) i u RESS 

(Yea, no, Oetgetowy)¥ (It yes, give war or dates of Uh, (2 02 » : . 

PU Agriesi -1@-O Aes 

_ 18. MEDICAL CERTIFICATION (] ff 


InTaevaL Berween 


(Type or 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
GIAX 5 
Immediate cause een |S es me Br Meg. 
Antecedent cause(s) 
Diseases or conditions, if any, Pee = a 7. 


giving rise to the above cause 


atating the underlying cause last 
@ 4a4cA See aE Ree | 
Te pes ae SIGNIFICANT CONDITIONS 


ditions contributing te the death hut not i | 


related to the disease or condition causing death. = 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
aE pe) ee eg Tg row ooo ee 
21. ee Tee Specify) PLACE (Home, farm, factory, street, : ACITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY. 


TNE (Mouth) ry) (Year) (Hour) © | hte at OCCURRED I HOW DID INJURY OCCUR? 


le at. Not While 
fwruRy yee J Work © At work [] 


alive on.. ye, (2.Q.. wil 197.2, and that ae occurred at. “ .......0., from the causes and on the date stated above. 
SIGNATURK Degree or title) ADDRESS DATE SIGNED 


eeptigur bate al 
~ ee Paes eo 5 Veal. 


DATE REC'D BY LOCAL | R 


REG) ay 14S & 


Gt 'RAR'S SIGNATUHE 


sa 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2499 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


. x ny x 
CERTIFICATE OF DEATH Ree Dine No: 
TY, PLACE OF DEATH: : — 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anng Aruna MARYLAND state (MA ND ___ county A ra 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsidpcorporate “ write RURAL and give nearest town) 
anit giye as to’ (in this place) OR 
EW DILRN IE TORN KEN Bwegse 
HOSPITAL. ca STREET | {If rural give location) 
ADDRES: 
STREET ADDRESS 5 
JOS Tuirv_ put. W las Tire Ave, SW. 
3. NAME OF 4, DATE “¥ th D: Y 
DECEASED: (First a (Middle) hast) DA (Month) vy, (Year) ya 
(Type or Print) DEATH: 218 
3. SEX: 6. COLOR OR INGLE, MARRIED. 3. BIRTH: 


WIDOWED, Ven Ey 


Specify) Wg 2F, Bau SSSA 


9. e. 7 a IF UNDER 2 = rrr UNDER 24 HRS. 
Months) Days | Hours ] Min. Min. 


FEre Rast 


WHT, & 
0a. USUAL OCCUPATION. Give kind of | 10b. KIND < trims OR [“1f. BIRTHPLACE aul or = “eountry): 12. CITIZEN | ‘OF WHAT 
work done during gost of working life, INDUSTRY RY? 
even ie retired De | hiwhane ON Horea AINIA "Ah 2 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


it? SOW Lowssa Vow ANI GGE, 


15 Was Deceaseo Ever IN U.S.ARMeED Forces?| 16. Social Security No.: (17, INFORMANT & ADDRESS: JOS THIRD AY A; P, 


(Yes, no, 9 ik.) | (If Yes, give dates of | 
es, NO un ‘es, give war or dates 0! Wis ALVIN EGLE GLen Du rRnié %s 


oO service) 
18. MEDICAL CERTIFICATION 
i. “Ge OR CONDITIONS DIRECTLY LEADING TQ, DEATH 


= \s 
= 


65 
mmediate cause 


Antecedent causes(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bidg., etc.) 

HOMICIDE INJURY, — 

TIME (Month) (Day) (Year) (Iour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF hile at Not While | 

INJURY m. Work a At Work 0 


2. 5 1947, that I last saw the deceased 


ae, d on thodate stated above. ~~ 
e Aaed FAP sr0m tBe causes and 0) iat sich 


« 
LD F-U/-5S- 
oe ae 3 | NAME OF CEMETERY OR CRE’ ‘OR ie LOCATION (City, town, or county) (State) 


SLEN HAVEN LEM BURNIE, 
ibaa Se 


24, ERAL ADDRESS 
LD 


22. I hereby certify that I attended the deceased from 1A AG.19 5h, to vod. 


A 19. 5, and that death occurr 
(Degye€)or title) 


ae (Specify) 
eae RECD BY LOCAL 


. AS 


CTO 


mies OFS F9 Burae#® Mo. 
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fully. 


lon care 


: please write the causes of death clearly and legibly. 


icians 


important. Physi 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 


ue 
CERTIFICATE OF DEATH eon 


FOR MEDICAL EXAMINERS ee 
1. PLACE OF DEATIV n 2 Usual, RESIDENCE (HOME) OF DECEASED: ary 
Anne Arundel MARYLAND Maryland 
ae Cf outaide aaa limita, write RURAL and | LI ec OF STAY 5 tag {If outside corporate limite, write RURAL and give nearest town) 
ive nearest ti th 
Town "OKO Sessu See! Town _ Baltimore 
TTT on Col ee ag 
STREET ADDRESS Maryland House of Correction 615 S. Warner Street ‘ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) Way) (Year) 
DECEASED OF 
(Type or Print) WILLIE GARRETT DEaTH March 19 
5. SEX 6. COLOR OR RACE | 7 SINGLE: MARRIED, | SPATE OF BIRTH | 9. AGE lest birthday [eons | ear [If under 24 bra 
. ED, DIVO ED, ‘ont! ays ours in. 
Male Colored (Specify) yn. | ss | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinn or Dusiness on | 11-SIRTIPLACE Sates oF foreign country) 12, Citizen or Waat 
dona during moat of working fife, even if retired) | INDUSTRY K Country? 
13. FATHER'S NAME NW | 14. MYTHER'S MAIDEN NAME 
15. WaS Dicmasep Even In US. ARuED Forces? | 16. SoctaL Security No. | WwW. TREORPIANE AND ADDRESS 


(Yes, no, or unknown) | (If yes, givNwar or dates of 


service) 
18. MEDICAL SEnTIFICATION 


4. Interval BETWEEN 
iB DISEASES pe CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Data 


FE N..)Stab wound of left chest 


ee 


Inimediate cause 


Antecedent catise(s) 

Diseares ar conditions, if any, (b).... MASS 
giving rise to the ahove cause 
stating the underlying cause 


ve left hemothorax 


fe) 

41. OTHER SIGNIFICANT CONDITIONS 
Conditlona contrihuting to the death but not 

related to the disease or condition cauaing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye ® 
4 Pee ee SA ae sin: = | TOs ee. farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
he A or C y "| . ice bidg., ete, = 

CRS or DEATH, InsuRMOUSS OL Correction Jessup, Anne Arundel Coun d 

ne (Month) (Day) (Year) (Hour) | ae Eg) | HOW DID INJURY OCCUR? 

je at ot while 
INJURY a Pam. | work 0 at work Stabbed with da 


|, Inquiry | thereon and from the evidence 
‘ed above, and death in my opinion resulted 


22. I certify that I took charge of the remains described above, held an Autopsy Xj, Inspection | 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased cred on the dry sic 


from: notural causes |, aegideni 1, suicide ), homicide X, undetermined _]. 
SIGNAFURE oO (Degre or tilts) ADDRESS DATE SIGNED 
: > 
6 vais L/0ULL Dh 700 Fleet Street, Ba 

23. BURIAL, CREA J DATE THEREGE NAME OF CEMETERY OR CREMA AR 19 nt e oe rareaene (Stata) 

REMOVAL f y FAIAL SUL MA HAR ant 

HN HUAI {i 
DATE REC D_BY LOCAL 5 *S SIGNA aE: ry bg4. FUNERAL DIRECTOR A ADDRESS 
< r 


rr. i nee mie al He ting! aise, MY: 
See ame o-Cme” bs 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{) 125 501 
CERTIFICATE OF DEATH Reg. Dist, No 28 a 


PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Anne Arundel MARYLAND state _ Maryland Bal tigane, City 
cE (it comer corporate ae write RURAL piste Onaga ae (If outside corporate limits, write RURAL and give nearest town) 
an ive nearest n (in_ thi: 
Town” Crownsville 2)yrs.73 mog. Town 1327 N. Carey St., 
ee oe aa (if rural give ‘Jocation) 
TION OR ADDRE! 
STREET ADDRESS Crownsville State Hospital Baltimore, Maryland 


3. pec RS (First) (Middle) (Last) 4. pare (Month) wy (Year) 
(Type or Print) Brnest Gladden DEATH: 6 ay SS 
5. SEX: 8. COLOR OR | 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday :) lf UNDER 1 ean] ir UNDER 24 HRS, 
E: Wibowep, DIVORCE: Months) Days | Hours | Min. 
Male = specify eparaved | 10/27/89 63 yz. | Months [3 


“Ida. USUAL OCCUPATION. Give kind of 10b. ND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign “eountry): {12. _ CITIZEN OF WHAT 
work done Ce tof working life, USTRY: 3 COUNTRY? 
even if retired) LADOLDEL Uniiown Maryland U.S. 


13. FATHER’S NAME: ‘ 14. MOTHER'S MAIDEN NAME: 
Alfred Gladden Madana Barber 


15 Was Deceasen EVER IN U.S. ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or (If Yes, give war or dates of 


Unk ervice) = mm ---- Hospital Records 

18 MEDICAL CERTIFICATION intaczeu ane 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
General Paresis (0 maméhown, tous since 


adm. 4/19/50 


a 
~ Immediate cause 


Antecedent causes (s) 

Lips anh peouat tions: If any, 

giving rise to the above cause 

stating the underlying cause Iast. DUE TO 


tc) | 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Sete | Yes) NoO 
Jeri, fastory. 74 (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., et 


21. ACCIDENT (Specify) PLACE (Home, 
SUICIDE 2 a [9 
HOMICIDE ae INJURY 
TIME (Month) (Day) (Year) (Hour) | ia OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY a ee ae ey ‘At Work & A a oe 
22. [hereby certify that I attended the deceased from ye “376. , 19. 1953., that T set saw the deceased 


alive on .....2f. aloe “A and that death occurred at ....... 
{; AA In or title) 


CREMATION, eee THE: 
Specify) AY 


DATE REC'D "34 i ‘AR’S. S 
REG! ey | 


Trect ave 


is 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


SERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 


9 OO 
Q200;. 
™~ aa 
CERTIFICATE OF DEATH 
. FOR MEDICAL EXAMINERS Reg. Dist. No..... 
Se 
~ BLACH_ OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Anne Arunde] MARYLAND Same ee 
‘outsi i ape OF STAY CITY (If outside corporate limits, write RURAL aod give nearest town) 
i this place) OR 
tow “Severm | BOY ae SM 
TEEETTERS on SOBRE sieebes nal 
STREET ADDREss New Cut Road Same 
(First) 7 (Middle) (Last) fy DATE (Moothy (Day) (Year) 
Charles Gorman peaTMarch 22 1953 19 


6. COLOR OR RACE | Ge eee ED, 8 DATE OF BIRTH }» AGE last birthday ACES T ir fe » te 

i =D, A oot! aye 01 fn. 

White DOW EP: SEBS: | 3/13/85 68 yn. ioe ewe lg 

Ia. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BusiNmss On | 11. BIRTHPLACE (State or foreign country) | ¥2. Cimizen for WitaT 


done during most.of working fife, even If retired) | INDUSTRY iepasok . 
“ADOTeT Butte Montanay ° we 
13. FATHER'S NAME 2 | 14. MOTHER'S MAIDEN NAME 2 


16. Was DeckaseD EVER IN U.S. ARMED FORCES? | 16. SOGIAL, SECURITY No. 17, INFORMANT AND ADDRESS 
(Yea, inkoowo) [ee yer. give wart or dates of 
Ya's' jeervice) tod i-} e ad 
18. MEDICAL CERTIFICATION ol 
INTERVAL Between 
1. eRe OR CONDITIONS DIRECTLY LEADING TO DEATIE ONs#T AND DEATH 
RA. 
i, 
aca siilaieventee: w....chronic Alcholism oe i 20 ye 
Antecedent cause(s) Malnutrition ? 


Diseasce or conditions, if any, (b) 
giving rise to the ahove cause 
stating the underlying cavze Nast 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo 2 
at. EXTERNAL CAUSE WAS | PLACE (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) GTATE) 


on CONTRIBUTING () | OF office bldg., ete.) 
5 


DEATI INJURY a 


pa ME (Month) (Day) (Year) (Hoar) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
TNgU RY m work Al at work “ 
22. 1 certify that I took charge ef the remains described above, held an Autopsy _ |, Inspection \\¥ Inquiry |X thereon and from the evidence 


obtained by said eee Inspection or Inquiry, find that svid deceased died on the diy stated above, and death in my opinion resulted 
fram: natural couses \% accident |, suicide, homicide i, undetermined —. 
D (Degree or titie) ADDRESS DATE SIGNED 


air azine evuty 
 Khrmrhardied Medical Examiner Glen Burnie,Md 3/22/53 


5 

RIAN, fet MATION DATE THEREOF NAME OF CEMETE OCATION (City, Tounnee, Oat 'y 

epee Bepeity) | : aldwin Memorial Churen | Severn ross Roads, Maryfena 
24, FUNERAL DIRECT) a ADD: 3 

| atm Z y ‘al 1217 St. Paul treet 


ht REC'D BY LOCAL | REGISTRAR'S nee 
i et ir 
A. 


Pfr 


Yee 


Supply every item of information carefully. The correct age 


important. Physicians: please write the causes of di 


VS. A 


MARGIN RESERVED FOR BINDING 
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PLEASE. WRITE PLAINLY, WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH () i: 503 
2411 N. Charles Street, Baltimore e 


CERTIFICATE OF DEATH Reg. Dist. No.....Arl. un 


; at Bea oo ATH: 2. USUAL RES) ‘CE (HOME) OF DECEASED: 
STATE YZ COUNTY 
MARYLAND 


LENGTH OF STAY CITY (if outaide corpérate mits, write RURAL and give nearest town) 
(in this place) 


“Tere Tog ide corporate Nmits, inn RURAL and | LE 5 i 
OR give spa ty i Orne : 
TOWN ile TOWN g /, 
Shane of fT STREET t yural, ciye location) 


INSTITUTION OR¢ ADDRESS ? a gh 
STREET NO Zoete fe Cog Ph. 
3. NAME OF oe _eeheedy 4 DATE (Month) (Day) (Year) 


DECEASED | 0 * 
(Type or Print) DEATH 2 = be 
9, AGE fant birthday 


If under | If under 24 hrs, 


& SEX A cx 4 RACE |" 3 GLE ee ee 8. DATE OF BIRTH 
| A Peal Min, 


=S5-1K lef 


7. yr. 
IRTIIPLACE (State or foreign eg eh cr oF WHAT 


sath clearly and legibly. 


ee (s 
iGa. USUAL OCCUPATION (Give kind __ 10b. KIND, OF BUSINESS OR 


done di x most of working life, even If retired) Inbus" 
is. FATHER'S NAME, 


d } 


1b, Was SED Ever IN U.S, ARMED La Gesell 
(Yes, no, or uaknown) (a3 (it ‘ey give war or dates of 


16. Social SmcunitY No. 
ue 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO se 


SFY Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b)....... 
giving rise to the above cause 


stating the underlying cause last, a 
{c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Ye O No O 
21, ACCIDENT Specif: PLACE (Hi fi factory, street, : CITY OR TOWN ‘COUN 
SUICIDE ed) OF office bide., ete.) i } g d ‘ a pa ed 
HOMICIDE INJURY H 
i TIME (Month) (Day) (Year) (Hour) Ud OCCURRED HOW DID INJURY OCCUR? 
a OF le at Not While 
4 INJURY mm Work OD At work 


is especi: 


a 
22. I hereby certify that I attended the deceased trom frre... ,1997., to.. Meads. “4, 19473, that I inst saw the deceased 
3 


o 
19453. and that death peed bts. é Ae from the causes and on the date stated above. 
egrec tle) 


€@ 
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VS. A15 
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i 


ipply every 


i) 
oOo 
B>) 
-] 
cd 
a 
2 
uo 
a 
Fi 
cs) 
i 
8 
eo 
cot 
“=| 
: 
j 
a 
z 
Ss 
‘3 
g 
P=! 
my 
3 
§ 
& 
2 
a 
‘| 
2 
cI 


<7 is especi: 


WRITE PLAINLY, WITH UNFADING INK. Su 
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PLE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ co} 
MARYLAND 


CITY (If outside corporate limits, write RURAL and ES a OF STAY CITY (IE CoH limita, write RURA d give nearest town) 
OR give neasst ) (in place) OR x 
TOWN TOWN 


HOSPITAL OR STREET Trural, give | 
INSTITUTION OR ADDRESS a Give location) 
STREET ADDRESS 7 
Eee 
3. NAME OF ‘@liddle) ¢ @. DATE Month D 
DECEASED oe (Month) (Day) (Year) 
(Type or Print) ; P Death J)lan. ]& 953 
&. COLOR OR RACE SINGLE, MARRIED, : 9. AGE leat birthday | If under Lyear jitund 5 
oy, WIDOWED, DIVORCED, | (7 | stopoe | ayo [owe Mie 
- : (Specity) 277 A pans. 7 | 
10a, USUAL OCCUPATION (Give kind of work ib. KinD oF Busingss on 2 i | 12. Crnzen or WHat 


done ing most yf working life, even If retired) (ANDUSTRY s CounTRY? 
ail PSP a dé Aey. CP aap l are Lh 
13. FATHER’S NAME 14, MOTHE. 
aT 
15. Was Deceasep Even In U.S. ARMED Forces? | 16. SociaL SecurITY No. 


F 17. INFORMANT ss 
(Yea, no, or unknown) | CH re give war or dates of | a 
ner vice Dies Koweges Wath = Livable 1 Lh, / 


18. MEDICAL CERTIFICATION 
I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH revel Parra 


‘ 7 Frariediate cause @).. Cone bera| melas ia) 


Antecedent cause(s) Add 
Diseases or conditions, if'any, (b)... ICICHO CAM | Wa ©. py 2, 
giving rise to the above cause 

stating the underlying cauee last, 


(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
“21. ACCIDENT ~ (Speclly) PLACE (Home, farm, factory, street, (CITY OR TOWN (COUNTY, TATE: : 
SUICIDE OF office bidg,, ete.) ; : d te tee 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) pat tg CE Te HOW DID INJURY OCCUR? 


le at Not Whil 
INJURY. m Work O At work 


22. I hereby certify that I attended the deceased from.19200).... 


19.95. , and that death occurred at...//! ., from the eauses and on the date stated above. 
(Degree or title) DATE SIGNED 


9p. ie Se, bid FESO, 


23. BURIAL, CREMATIO DATE THEREOF | NAME OF CEMETERY OR CREBATOR OCATION (City, town, or county) f (State) 


REMOVAL (Specify) L; 
Deree es (ROA! cbhury. LitthrbteD Coomahr, 973 . 
DATE REC’D BY LK LOCAL | REGJAT. “3 SIGNA’ URE 24, FUNERAL DIRECT FOR ADDRESS 


ij EBs 


wae 
aes Kee 


Ye, 


RYLAND ATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


correct age 


MARYLAND 


CITY (Hf outside corporate LENGTH OF STAY 
Fo Paks near | in_thig place) 


HOSPITAL OR 


4 
INSTITUTION OR 
STREET ADDRESS _// © O- Keath Gove 


(f rural, give location) 


“3. NAME OF a, (Firat) iddle) (Last), F 4. DATE (Month) (Day) (Year) 
DECEASED beferd 77 OF a 
(Type or Print) _| DEatH 2K 03 
EF c Psi PEER | "Steer aD, f 9. AGE last birthday | If under 1 funder 24 bra, 


Months 


ays 


Hours | lila, 


ya. 


Lreale USUA ChE UE - ale kipd of al 10). KinD oF Business or i CE (State or foreign country) 
egevgs if retired) | INDUSTRY = = 
" ees 1D reds B52 Z Lied 
i py abla gets MAIDEN )AME 
Karetlirne) - « 


15. Was fD EVER IN U.S. AxMeD Forces? 


| 12, CiTizEN oF WitaT 
Yj 


16. SociaL SecurITY No, 17. NFORMANT AND ADDRESS = 
As2-05-3lbs rt ELeets haetberta caetlerid (fe } 
18. MEDICAL CERTIFICATION 4 


DEcEA; 
(Yes, no, or n) | (Iyer, glve war or dates of 
o service) 
INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONsgT aND DEATH 


Immediate cuuse ae g celhicecor/ — 


Supply every item of information carefully 


ians: please write the causes of death clearly and legibly. 


‘CIN RESERVED FOR BINDING 


se lu4, ss 
2 tal 
Ee Antecedent cause(s) 
o Diseases or conditions, ifany, — (b)........... a 
be giving rise to the ahove cause 
ry stating the underlying 6 fast 
<5 fe) 
oro tt OTHER SIGNIFICANT CONDITIONS 
eet Conditions contributing to the death but not 
=. ___felated to the disease or condition causing death. 
= 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Yes No 
= WAS ) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Z RIBUTING OF office bidg., ete.) 
OF DEATH _ INJURY re. 
FE (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF — | While at Not while | 
INJURY m. work 0 at work 


| ‘32. that I took charge ef the remains deserthed chose, held an Autopsy —«, Inspection x Inquiry x therean and from. the evidence 
| by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion reanlted 
= dee from: natural causes % aecident |, suicide homicide |, undetermined _ 


SIGNATURE 
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Ge REE ADDRES DATE SIGNED 

afctey Z LZ lB czmmeid) 

aunadiat, NGasrkirdith + Qeckdvaal Cgurursy , (becercib ted. sie ye YER 
LOCATION (ity, town, oF count jee 


TATION DATE THEREOE NAME OF CE: ERY or ae lag 


Specify) 
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VS ah 
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Hy important. Physicians: please eee the causes of death clearly and legibly. 


io) 


E WRITE P 


is especial 


VS. Al5 
Ce 


MARYLAND STATE DEPARTMENT OF HEALTH (} 9 5 (} 6 
2411 N. Charles Street, Baltimore o 


CERTIFICATE OF DEATH Reg. Dist. No........20 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


¥ Anne Arundel MARYLAND STATE Maryland RATE Arundel 


Hed (If outside corporate limits, write RURAL and ) LENGTH OF STAY ib gee (Ef outside corporate limits, write RURAL and give nearest town) 


jo thi li 
wn enero ormdgeewater Md | % ‘i Pisem Town Edgewater ~lid « 
TSTEAE OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF “First) Middle) | 4. DATE (Month) (Day) a 


DECEASED Warner Hartman a M 
(Type or Print) DEATH Varch 
2): rl &. COLOR OR RACE 7 SINGLE, MARR TE Ben, | & DATE OF BIRTH —~[9. AGE last birehday | Tr under T year [if aa 23 wr 
JIBLE WHITE Specify) 47 w Jaw 6,/%7 fol sm 


102, USUAL OCCUPATION (Give kind of wor! 1Gh. KIND OF -BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CitizEN or WHAT 
done during mort 9 working life, even if retirod) InppsTry COUNTRYT 


13. FATHER'S NAME ] 14, MOTHER’S MAIDEN NAME 


(ZZ 


15. Was Deczasep Ever IN U.S. Arwen Forces? | 16. SoctaL Security No. 17. INFORMANT 
(Yes, no, pr unknown) | (If yes, giye war or dates of * 
ice) ~ 05 - O44 ER SS 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeatH 


yf. Immediate cause @_.... Myoca failure... 
70:0 gntecodent cause(s) i lerotic Heart Disease 


Diseases or conditions, If any,  (b)-.......... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
IL OTHER SIGNIFICANT CUNDITIONS 
Conditions contributing to the death but not 
related to the diseasa or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes 9) __No i 4 


21. ACCIDENT (Specify) es Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ice bidg., ete.) H 
HOMICIDE INJURY ; 


3, 19. pe that I last saw the deceased 


x 193... and that death occurred at.. ery alan, from the causes and on the date stated above. 
(Degree or title) ADDRES. DATE SIGNED 


fim asco M.D. Mayo Maryland 


NAME OF a OR CREMATORY | LOCATION (City, town, ap (State) 


At ae 


2, 
REMOVAL Shep) 8-=/ 3-53 Wage Wipro} Milne Ad Oa 
DATE’RECD BY LOCAL ) RE SS : "2a. FUNERAL, Dik DIRECTOR [75 > CS ADDRESS 
al | Otte pho _ Br zfels f- 


4y 
correct aye 


. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T) 


A 
\ * / marcix RESERVED FOR BINDING 


VS. AILSA 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 02507 


be o a 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... .Qdeecc on 
i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECS Rae any, 
Anne Arundel MARYLAND ___ Maryland Anne Arunde 
cane: (tf outside gorporate limits, write RURAL and LENGTH a STAY ue (LE outside corporate limits, write RURAL and give nearest town) 
ive neares' 
Town Sve Bearett town) Annapolis CPS HS) Town Annapolis 
ISTO EOS on ADDRESS 9 gs 
STREET ADDRESS 19 Calvert Street 19 Calvert Street 
Ay aan i or. (First) (Middle) (Last) | 4. og (Month) (Day) (Year) 
(Type or Print) NAOMI HENSON DEATH March 19 
&. SEX | 6. COLOR OR RACE | RO ae | 8. DATE OF BIRTH 9. AGE last birthday funder, I year Paes ry 
a 5 "4 ont jays | Hours a. 
Female Colored (Specify) Aves {0 190 yrs. | | 
10a. USUAL-OOCUIPATION (Give kind of work | 10h. Kino oF DUSINESS OR | 11. BOXTIIPLASE (State or foreign cbunicy) 12. Citizen or WHAT 
done during wéatol work EAM eyeven jlere fed) | INDUSTRY | rs Ze ' Country? 
4 “PA AVA} Cp zt al 


13. FAT! 


te, “A Sees 4 eM ILL 


Z 
SS FEF CCPL 
15. Was DiscRASED Evin (*-9'S. ARMED FORCES? | 16. SoctaL Security No, (17 oh she ape 2 SA 
OSTEO LT et ed 
_ 


(Yes. no, or unknown) jal i. give war or dates of 
eervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Acute alcoholism 


4) d Immediate cause (a)... 
3 als Antecedent cause(s) 


Diseases or conditions, if any, (bh)... 
giving rise to the above cause 
stating the underlying cause tant 
fe) J 
Ml. OTHBK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


198. DATE OF OPERATION 
Ye @ No 9 

21, EXTERNAL CAUSE WAS PLACE (Home, lerm, factory, street, (ITY OR TOWN) (COUNTY) (TATE) 
PRIMARY []oa CONTRIBUTING [) | OF _~ office bldg., ete.) 
CAUSR OF DEATH. INJURY 

TIMB (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCURT 

OF White at Not while 

INJURY m. | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy Xi, Inspection |, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said denned died on the dry slated above, and death in my opinion resulted 


fram: natural causes X, accident ||, suicide |, homicide 7, undetermined 
SIGNAPVUR (Degree or titie) ADDRESS DATE SIGNED 
‘ 
Wy : 
Lite, DOME >— 700 Fleet Street, Baltimore, Md. 


2%, RURIAL, CREMATION Yty 
REM L (§peeity) 


gi 


ts 
DATE REC'D BY LOCAL | RE eA 


THkishe. by 195. 
{t= 


R BINDING 


‘= 
&. 
ce 
4 
25] 
n 
& 
4 
a 
ao) 
==) 
yy, 


«@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


age is especially important. Physicians: please write the causes of death clearly and legi 


HOMICIDE PNIURY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NP5( 
CERTIFICATE OF DEATH den hak ee, 


PLACE OF DEATH: ; Z, USUAL RESIDENCE (OME) OF DECEASED: 


country  Ar#s MARYLAND STATE Md. COUNTY AA 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
as and give nearest town) (in this place) OR 
one Brooklyn Park TOWN Brooklyn Park 
NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 209 _Hillere st 


3. NAME OF (First) (Middle) ‘ (Last) ‘4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ANNA HILLER DEATH: 3 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthda: UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Je W Coste a 1/3/1873 80 ae 
Toa. USUAL OCCUPATION Give ind of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, IN. TRY : 
even if retired) 


> Housework Home German 
13. FATHER’S NAME: T 14. MOTIIER’S MAIDEN NAME: 


jichael Gornawits Helen Krie 
15 Was Deceasep Ever In U.S. ARMen Forcus?| 16. SocraL Security ei 17, INFORMANT & ADD 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Family - Sane — 


No service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1 a cause (a) . CEREBRKPE i el ed thn AHOE ; 
Antccedent causes(s) "ALE LRTENS OM as ee a het es: 


Diseases or conditions, if any, (b) 
giving rise to the above cause 


the underlying cause last, DUE TO 
(ce) 


1]. OTHER SIGNIFICANT CONDITIONS ~ fe 
Conditions contributing to the death but not Ly 4 Ki Kt fh p- AF s 
related ne the disease Be condition causing death, “4 CTY, x oF y ¥; 


198. DATE OF OPERATIO! 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 


ehh (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


, and that death ggcorted at inte ‘ts. 2.0, from th le oBUseS and on tho date stated above. 
it 
eee ) Wipraee 


(Degree or, a SIGNED 
WLS 


lO i DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION Cote town, Or Loe (State) 
pecify s 
B 3/21/53 Cedar Hill Baltimore 


DATE RECD BY el REGISTRAR’S SIGNATURE in FUNERAL DIRECTOR ~ ADDRESS 


Recs 92 37 (Px ee? James Ly McCully - 130 RK, Fort Ave.— 


od 


o 
z 
a 
ia 
z 
a 
4 
2 
© 
Q 
=] 
> 
i+ 
ww 
Nn 
te 
oe 
z 
_ 
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ce 
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uv 
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ply every item of information carefully. The correct age 


lease write the causes of death clearly and legibly.’ 


mportant. Physicians: p! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


SSS a a ee 
1. PLACE OF DEATII+ . USUAL REST “E (HOME) OF DECEASED: 


COUNTY, STATE 0 
Anne Arundel MARYLAND Meryland Année Ghdel 
GITY (il outside corporate limita, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give neerest town) 
OR give 7 (in this place) R 
TOWN 8 TOWN Annapolis 


HOSPITAL OR STREET (It rural, St locatlon) 


raver kopseis Anne Arundel General pe eM de Ded 


SRA TOR (First) (Middle) (haat ; © DATE (Month) (Day) (Year) 
(Type or Print) JOSEPH ALBERT HODEK peatH MARCH 12, 53 19 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIAD, 8. DAT OF BIRTH 9. AGE last birthday | If under |e If under 24 bra, 
| WIDOWED, ,DIVORCED, Pelt ays | Mio. 


(Specify) ord ed 11-18-1883 69 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Ktno or Busintss om | tt. BIRTHPLACE (State or foreign country) t2. Civizen or Waat 
US TR; ne 


done during wert of working life, even If retired) | Gov: Dg: lor Czechosllovakia 


13. FATHER'S NAME | i. MOTHER'S MAIDEN NAME 


Vaclav Hodek Barbara (Unknown) 


15. Was Decrayeo Ever IN U.S. ARMED Forcws? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


Se es ee | fone Mrs, Anna M, Hodek Wife same as # 2 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LERDING TO DEAT: ONSET AND DEATH 


_ Immediate cause 


A, antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above ceuse 
stating the underlying couse lest 
te) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
7 PRT BUNAUeAUSE WAS 2 | PLACE Tame, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
a RC ar . office, ete. 
CAUSE OF DEATH, INJURY ig Oe repels. aA Co E+ 
TIME (Month) (Dey) (Year) (Hour) ; INJURY OCCURKED | HOW DID INJUR i 


OF While at Not while 
THURS. FSB roe i seas Eat ee 


22. I certify that I took charge of the remains described above, held an Autopsy % Inspection |], Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Jfquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 

al causes {\ accident 7, suicide |3, homicide 1, undetermined —). 
(Degree or title) ADDRESS DATE SIGNED 


Ah aly Pek 
. BURIAL. CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Repyrd eel 
ria 
Dae REC'D BY LOCAL | Ri G PR y th. NADU. 24. FUNERAL DIRECTOR 


Ben L, Hopping and Son Annapolis, Mi. 


21 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2540 
CERTIFICATE OF DEATH ti had Bh 


PLACE OF DEATH —— 7 Z, USUAL RESIDENCE (IQME) OF DECEASED: aa 
ee 5 EY PE STAT __ COUNTY @, 


cir outside corporgte limits, write RURAL} LENGTH OF STAY Cire. (If dutside co: 


e 


Fahis 


ce 


ibly. 


in this place) 
: ied TOWN \ 


l 


ee 


HOSPITAL QR STR, 
INSTITUTIP AD 
STRE |e a 2 uf aH 
it ——e 
3. NAME OF Fi Middle’ Last) 4. DATE ae 
DECEASED: ae 46 ~ (laa f OF 
(Type or Print) >gKd DEATH: a <r 
5. SEX; . gor 7. SINGLE, MARRIED, f Bid OF BIRTH: 9. AGE Jast birthday :| IF UNDER ad YEAR 7 UNDER 24 HRS. 
B WIDOW 'VORCED, Months) Days | Hours | Min. 
(Specify): Ls 
Toa. AL OCCUPATIGN. Give kind of PLACE (State or Pereign country) : 


12, CiTh ENG 38 ‘ee 


pee a ras n 
‘k done sea mbbt of working life, 
5 


THER'S NAME: 


5 W4s DECEASED Ever IN U,S,.ARMEIYFORCES ? 
(¥@ypyO) or pnk.)| (If Yes, give war dr dates of 
service) 


16. SoctaL Security No.: 


= | 


18. MEDICAL CERTIFICATION 


Interval Between 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
PERS 

“Tmmediate cause ee Budectoqye.. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, AD) vssitanieaate 
giving rise to the above cause its 
stating the underlying cause last_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


UNFADING INK. Supply every item of information carefully. The 


2 
ie 
a 
Z 
3 
cy 
& 
S 
& 
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_ 
& 
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aI 
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z 
wal 
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lly importdnt. Physicians: please write the causes of death clearly and 


REGISTRAR / 


sfit/s.8 


Specify) va GlISS 
DATE REC'D — REGISTRAR'S SIGNATURE 
OA (fe Aaneea a 


wv ‘ 


19s. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes [1] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bldg., ete.) 
. HOMICIDE INJURY -_ . 
Zz TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
q OF While at Not While | 
oa Sue INJURY m._| Work (1 At Work 0) —- =e. 
y fs 2 . 
& | 22. I hereby certify that I attended the deceased ee re W432, 19.53, that I last saw the deceased 
3 2 a 
& a 3 alive on . Wien ae 19.2. He and that death occurred at .2...€0h—...... , from the causes and on the date stated above. 

= 2 SIGNATURE (Degree or title) ADDRESS ATE SIGNED 

S AL. c 

Bo Fa Ata. my 

a ® Ba | rai THEREOF 

n 

< 

fd 

a 
By 

2 


s 


VS. Ai 


ne ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O2511 
CERTIFICATE OF DEATH Reg. Dist, Nowunth. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 


A, 


Ss COUNTY Anne Arundel MARYLAND STATE MQ COUNTY Ame Arundel) 
2 Gey Et outside corporate limite, write RURAL | LENGTH OF STAY || orry (If outside corporate limits, write RURAL and give nearest town) 
& Tat Town Annapoli 
‘3 pe RE ie cul), rr re! apolis 
a HOSPITAL OR STREET (if rural, give location) 
= INSTITUTION OR. ADDRESS 
g ae 256 West Street. 256 Vest Street._______ 
3s 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: OF 
E (Type or Print) DEATH: 19 
& %. BEX: é. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: | re UNDeR 1 YEAR] IF UNDER 24 Hea. 
5 RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
& (Specify: D yrs. 
= ida. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
8 work done during most of working life, INDUSTRY: COUNTRY? 
3 even if retired) B r US A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Hopkins __ 


16, Was Deceasep Ever IN U.S. AnMeD Forces 7 16. Socta Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 

os ep a a | |_Mrs Pearl Jewell] _Wife seme as #2 
18. MEDICAL CERTIFICATION 


Supply every 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LE, Onset AND DgArit 


GF 
Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, .€ UNFADING INK. 


| 
a 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
= Yes(] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) [ 
HOMICIDE INJURY H a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work 
i *, 1934 ids HY, 194, I last saw the d d 
22. I hereby certify that I attended the deceased from... TLG@Y0, 19,7 to. fe. MOY, 1922, that I last saw the cdeccase 


ive on. 3d, 


e date stated above. 


nd on 
DATE SIGNED 
(ON?| DATE THEREOF NAME OF CEMETERY OR CREMATO| 


/ > 2d <3 
‘A | LOCATION (Cit#, town, or county) (Staté 
MOYAL, (Specify): 
Bo MarGh. 2/.53-\ Greenwood Ceme ery Lancester, Pennsylvania___ 
DATE REC'D BY LOCAL | “Ta (iit | 24, FUNERAL DIRECTOR ADDRESS 
if] la i-th 
[7 Ww: 


"565231953 | Ben L.Hopping and Son Annapolis, Mi. 
i BE = 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19.42, and that death occurred at.... 7 


(DEGBRE OR PNTLE' 
‘ 4 


vs.ais 351 QF e 
ag 


Item 9 Filmg152 4/6/53 whw 


oe MARYLAND STATE DEPARTMENT OF HEALTH (2512 
(By i CERTIFICATE OF DEATH 
+ FOR MEDICAL EXAMINERS Reg. Diet. Noob enn 


1. GO DEATII: hi = USUAL. ESI DENCE (HOME) OF DI - Mbaauaer are, TY 
aan KX MARYLAND JOY wa a 


CITY (If outside corpor: imits, write RU i, and LENGTH OF STAY CITY (If o i vite limits, 7 ¢ RURAL and give nearest town) 
(in thia place) OR AA / ) 
TOWN FT petig 


i 
3 a ona give nearest town Vd bu 4 j 
& =| =. J A) 7, Cer my 
ou >. ig ye 
Poe STREET ADDRESS” | A 7 a) i 4 iS 
a i} NAME OF Satie (Midd) (Las l 4. DATE (Month) (Day) (Year) 
Sc ECEASE 
Es (Type or Print) een 4 as DEATH ai 19 
Ss 5, SEX wf OR OR Ts TOTES dl. hr Aeoaelee i r Reade ae 
) if / ‘onths aye ours no. 
£8 YY) Bpeclly) f) AWG ‘anon | 
ee 3 § 1a, USUAL u_t7 (Give king b., work] 1b. Kino dr Busingss or Tt, BIRTH (ACE ote of Greign country) 12, CITIZEN g 
Z eh done dur! host of working jife/ #ven If yetired) Inpustay_—____—=> 
a Es aa = Af ¥) 
kee OFS PRB pe 
“4 A) 
a PS /\ Gt Py Ass q A A-F 
a zg 8 15. Was Dwceasep Evrk In U.S. Ame Ronces? | 16. ere 2 O N. 17. 0 Ld 7 rv bas ADDRESS f) ‘ 
o *e 6, pr nown) | .Gtzes, sive war or Mates of ) SEA VV we if 
o 38 rt pervice) ml f y2p fad), YA 
3S 18. MEDICAL cette TION 
i=) a3 ¢ ¢ INTMRVAL Berwees 
a 3 I. i ori OR CONDITIONS DIRECTLY LE: NG TO DEATH ONSET AND DEate 
Sas 
/ a 2 of Mae ] 
a <3 Immediate cause (9). fngA _ are, 
a 46 
ae Antecedent cause(s) 
o g Diseases or conditinns, if any,  (h).._....... cae eee = ee ee eee em | 
Z 24 giving rise to the ahove cause 
SC a 3 stating the underlying cause last 
4 a 
= am fe) 
= ee Ul. OTHER SIGNIFICANT CONDITIONS 
<= 2Z Conditlona contributing to the death hut not 
=e ___Telated to the disease or condition causing death. 
x = “Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ca a ‘ Yon 
e a 21. EXTER AUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
& PRIMARY ek CONTRIBUTING [j | OF office hidg., etc.) 
is CAUSE OF DEATH. INJURY 
a TIME (Mogth) (Day) (Year) (Hour) INJURY OCCU -D HOW DID INJURY OCCURI  — 
ae oF % f . | While at it while | ——_— 
@ = & INJURY * m. work at work [) 
t 
= £ 22. I certify thot took chorge of p€ remains described above, held an Autopsy _', Inspection | nguiry |_| thereon and from the evidence 
; a oblained bey gene's Ipéhpection or Inquiry, find that atid deceased adi on the dy stated above, and death in my opinion resulted 
&» = fr Pai caper aceiden! , suicide ], homigide 1, undetermined _ 
is! SIGNAFU 77 ____——Meazge or fle) DDEESS DATE SIGNED 
= = ‘eo YW 7 2 
a ; y 

: “Se A AAG hot4-4477 ELS. 

{ hy La CIRAAMATION [| DATE BEEF NAME OF CEMETERY £ Re Q O town, or count; State) 
< AEMO ety hum =e “at ‘ (Re 
nd AAMAS AX Mit (pont YA 
< mite REC'D BY ae REG: aed SIGhATI RE 24, F ERAL DIRECTOR DDRESS 

: REG. 3 | ffi j (qo ey 
g Wench, 7 tt UN Aste and Habs : 

VV g ales) | 79, 
y 
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age is especially important. Physicians: please write the causes of death clearly and legibly> 


Nr ge 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02013 
CERTIFICATE OF DEA'TH ey 


PLACE OF DEATIi: » USUAL ED UNaE (OME) OF DEC EASED: 


COUNTY led td 7. MARYLAND STATE LF a ie COUNTY _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate }imits, write a give nearest town) 
‘a 


OR and giya nearest town) {in this place) oR mote. 
TOWN AES Se a Be. TOWN Lod awe a t/ & . 


HOSPITAL OR STREET (If rural give locatign) 


PTA 79.56 Anes ST. eee eer 


3. NAME OF (First) (Mj mT a) 


A, DATE (Month) (Day) (Year) 
DECEASED: d 


DEATH: 3 3 f 19 -f 


WIDOWED, DIVORCED, 


= ey Woo wED- Byv oH P* Ss of 6 ve eae Days Hours | Min. 


(Type or Print) Nett E So pe & : A 
5. SEX: 6. COLOR 0) . SINGLE, MARRIED, . DATE OF beagle 9. AGE last birthday ;| Ir UNDER 1 aha UNDER 24 HRS. 


TRY? 


“T0s. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): he 2. CITIZEN OF WHAT 


work done during t of working oo INDUSTRY: 
even if retired) SAD OSE RIO v4 Cort) Od 
13. FATHER'S NAME: 


14. MOTHER'S MAIDEN se 


ato tte, 4 DS fag fe S20 we 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS 


(Yes, no, or unk.)| (If Yes, give war or dates of 
fe service) 7 “err od S ae 


18 MEDICAL CERTIFICATION sueeval 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, And 


EER 
Immediate cause (ay 
DUE TO 
Antecedent causes (s) 
bring or Cage as if any, ¢ 
giving rise to the above cause ap 
stating the underlying cause last, DUE TO 


f LOOX ) (c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not q 
related to the disease or condition causing death. 


19a, DATE OF ar] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 


SUICIDE OF office bidg., ete.) 


21. ACCIDENT (Specify) PLACE ees farm, factory, ie | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY 9CCUR? 
OF While at Not While | 
INJURY m. Work At Work 


22. I hereby Sap St that I attended the deceased from/2- 4 _, 19538, that I last saw the deceased 


alive on ¢ 
SIFNATUR! 


» 19553, and that es as urred at . Li 0. Bes va thes causes ang, on the Ks stay op above. 
(o SE were 


23. 7 TH siya NAME bE EMETERY OR ee MATORY LOCATI so county) (State) 
3 4 aad < 7° 


DATE REC'D ¥ LOCAL ae SIGNAFWRE 24. ADDRESS 
REGISTRA [>] 83 : ” 


2 
i) 
os 
ped 
13 
£ 
o 
8 
2 


information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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1 THER'S NAME 14. MOTHER’ N 
w4 ~ | 4 e 
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— 


—z me Yes No 
(STATE) 


=o 
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1. DISEASES OR CONDITIONS DIRECTLY,LEADING TO DEATH 
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i PLAC : oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“Sid Arundel MARYLAND Se eon 
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8 2R CONTRIBUTING (| OF _ offiea tld: ; 
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FAC. | 
Immediate cause 


Antecedent cause(s) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) Aa aed 
CERTIFICATE OF DEATH Re. Dist. No.. al gee 


PLACE OF BD Y ee - USUAL RESIDENCE (HO% , y Z : ‘2 
esti al ARYLAND STATE __ COUNT a 


write RURAL] LENGTH OF STAY or Opayieute corpor 
(in this place) tN i 


HOSPITAL OR STREE} 
INSTITUTION OR 
STREET ADDRESS spol A ae 


3. NAME OF {L: mn BD (Month) (Day) (Year) 
DECEASED: 


: or 
(Type or Print) B 2SZ ws 3 
. qs Ee cain MARRIED, mn ake lh DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YeAR | IF UNDER 24 HRS. 
yes. | Months| Daya | Hours a Min. 
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Give kind of | 1b. BIRTHPLACE (Si ihe or foreign coyntry): |12, CITIZEN ri 
working life, USTRY : Pi COUN 
erent A ‘ 
‘SED 2) ( ; 7 FORMANT ,& ADDRESS: 
(If Yes, give war or dates of f 
service) a a 


18. MEDICAL CERTIFICATION intevel” Baw 


Onset And Degth 


Immediate cause (a) caf. f CLONE 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the sbove cause 

stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ied ei 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesT)_ Nop 
TATE) 


ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., etc.) 
HOMICIDE tNIURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [J] At Work O 


22, I hereby ceytify that I attended the deceased from fh. lode, to Ai } wala. 194.0., that RE ‘last saw aie deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ore pee 
CERTIFICATE OF DEATH rend a ka 


USUAL RESIDENCE dIOME) OF DECEASED: 


1. PLACE OF DEATH: 


county Anne Arundel MARYLAND state Maryland _COUNTY ” 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and_give nearest town in_ this place) 


OR OR 
Town Brookiyn Park 38 yrs. TOWN Brooklyn Park  __ 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 21] E. Charles St. ‘ 211 EB. Charles St. = 
3. Nea des: (First), (Middle) (Last) 4. pane (Month) (Day) (Year) 
(Type or Print) Gabriel Matson peatu:Marceh 1 195. 

8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I YEAR aaa 24 URS. 

2 I ED, E Months; D: He Min. 
Male | white Seal married | June 1, 1876 76 Fic Fagacae cs | i 


Ts. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |i2, CITIZEN OF WHAT 
work done ae eae poring. life, Saale ” 7 COUNTRY? 
even if retireL EC abricajtor shipbuildin Norway 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Unknown Unknown 


18 WAS DECEASED EVER IN U,S.Anmen Foncus?| 16. Social Secunizy No:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


We service) 2j4-63-a235|Mrs. Elizabeth Metson 1] E. Chars 


a 18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsét Ana Beall 


4a a 


Immediate cause rs 
DUE TO 

Antecedent causes (s) 

Leap) or pene os if any, (b) 

giving rise to the above cause ae 

stating the underlying cause last, DUE TO 

(c) | 

II. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. = ar 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
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21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
NOMICIDE INJURY 


TIME (Month) (Dsy) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1) 


age is especially important. Phy 
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: over St. _March 2 1953. 
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‘DATE REC'D L: LOCAL; REGISTRAR'S SIGNATURE FUNERAL DIRECTOR ADDRESS 


a LS A td ff L- , <= _\George J. Gonce 400] Ritchie Hgwy.— 
Vv WS Ga 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 
1. PLACE OF DEATH 2. USUAL. RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


nne Arundel MARYLAND CalPorni a 
CITY (If outaide corporate limits, write RURAL an LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 


OR iv * town) r In this plac OR : 
Town lent surnie ee eg Town Piedmont 
TRSHTOAOS on ea || 
STREET appRess_ Dorsey Fd 69 Manor Dr - 
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DECEASED a 3 OF 
(Type or Print) H n DEATH 
5 SEX 6. COLOR OR RACE 7 SINGLE MARTIED! © | Wunder 1 ear andar 24 brs, 
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| 10b. KIND oF BUSINESS OR 
Butte, Montana 


INpusTRY 


12, CitizEN oF Wiat 
it eed) 
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= =- 1c : a fi 


(Yes, ng, or unknown) pe tis ea tO} ites of 
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(8. MEDICAL CERTIFICATION i x 
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Supply every item of information carefully. 
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19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 
TERNAL Cat A ae 1 TA CE tome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
YX or CONTRIB NG (4 oF oflige bidg., ete.) . 
S OF DEATH. INSURY HOT Sev. Rd Glen. Burnie SA Md 
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CERTIFICATE OF DEATH Reg. Dist, No. LP... 


PLACE OF DEATH: 7. USUAL RESIDENCE (OME) OF DEPPASED: 
COUNTY Loca a- beard - MARYLAND STATE Aas Ce 4/___—sCOUNTY Wy) 
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3. NAME OF Fi Middle} Last 4. DATE P —< = wa) (Year) 
DECEASED: as te A, peal) Motulan ee) Se pet <s 
(Type or Print) . 44 Cond LEE, DEATH: 1 

5. SEX: 6. COLO! R 7. SENGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last = Tr UNDER I YEAR IF t UNDER 24 HRS. 


Mh —_ wos (2/px, ($9 0 62 Months) Days | Hours | Min. 


“Ta. USUAL OCCUPATION Give kind of | 10b. eG Per eka RK Elly ee (State or foreign — 2, CITIZEN OF WHAT 
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13. FATHER’S NAM 14. MOTHE rai 


15 Was ie ae In U.S.ARMeED Forces/| 16. Sociat Security No.: | 17. INFOR) yt: & ADDRESS: 


(Yes, no, or upk.)| (If Yes, give war or dates of IL 
vA \rervice) Ceara Sox aut tac: 
18, MEDICAL CERTIFICATION wikrsel Speen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Immediate cause (ay se 
DUE TO 


Antecedent causes (s) 7 
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giving rise to the above cause 
stating the underlying cause last_ DUE TO 
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please write the causes of death clearly and legibl. 


OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death, J 
. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 2 /| 
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ACCIDENT (Specify) |r (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


‘ 


MARGIN RESERVED FOR BINDING 


& 
2 
pel 
a 
Y 
a 
° 
=] 
= 
S 
3 
e 
La 
2 
as 
om 
° 
= 
s 
ia 
o 
> 
ao 
2 
a 
2 
= 
n 
i 
aA 
_ 
re 
a 
c= 
a 
< 
& 
r4 
= 
z 


tant. Physicians: 


va 
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SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work [) At Work or4 


22. I hereby certify that 1 attended the deceased from . Oe. 519. SZ, to. Hee oy 19S dog that T last saw the deceased 
alive on ...9/ se nh 82, and that death occurred at Yeon 3/1, from the causes and on the date stated above. 


SIGNATURE ore Mor] “yp 9, ), sae" La. Mee tee 33 
OLgaedg vs b 3 


BURIAL, CREMATION, | ATE THEREOF NAME OF CEMETERY OR CREMATORY ers: LOCATION (City, town, or county) (State 


REWOVAL fonts) 
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DATE REC'D BY es | nae STGNATORE r 1 Some ter ECTOR ¥ien DRESS 


Monch F519 53. Ben L.Hopping and Sen Annapolis, Jd. _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2526 
& 
CERTIFICATE OF DEATH me 2 


1. PLACE OF PEATII: z. USUAL RESIDENCE (OME) OF DECEASED: 
COUN’ Crssacdef MARYLAND STATE COUNTY 


CITY a outside corporate limits, write RURAL] LENGTH OF STAY CITY 
OR ew Fy ae town (in, this place) OR 


AL yeas. 
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please write the causes of death clearly and legibly 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Marenetrcded /— feo aot 
3. NAME OF 4. DATE Month D Yea: 
DECEASED: taht eg) Da (Month), (Day) (Year) 
(Type or Print) DEaTH: Pears - JC vg 2B 
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A j (Specify) 7 oy oS fa yrs. | 
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even if retired)! Ay 4/ trac ap 


13. FATHER’S NAME: 


(If rural give location) 
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| 5 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.: INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of _ 
yew. service) Ft watd Wan/| 21 5~O9~ FbO) : ee 


18. MEDICAL CERTIFICATION 
Interval Between 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


kj SX 32 And Death 
Immediate cause sched he os Yi aetna) Bs as Rr a 


Antecedent causes (s) 

Diseases or conditions, If any, 

giving rise te the above cause 

stating the underlying cause last, DUE 4 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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age is especially important. Physicians: 


Bs | ie DIED big et ryY en a Py rm 
CERTIFICATE OF DEATH Ree. Diet No. 
PLACE OF DEATH: = = — Fe Z. USUAL RESIDENGE (IOME) OF DECEASED: a 
COUNTY he. C's SUNT Y- ‘MARYLAND STATE BD. __cCOUNTY 
CITY | de outside corporate limits, write - AL| LENGTH OF STAY CITY (If oitside corporate limits, write RURAL and give neargst town) 
OR angd-give nearest town) (in this place) OR i} J ZL. 
Pte aS M3 ax . = TOWN ~ ) et E Ape 
HOSPITAL OR eka (If rural give location) 
erat, — 
ee ee frauay “SH Asaury Bd. By 
3. NAME OF ‘ 4. DA G th D: Y 
DECEASED : ost) = iddle) (Last) pate ‘onth) = ny) ( wa 
(Type or Print) [Hte77 LMAETE ee Be say DEATH: + - TS 
5. 6. cask OR 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE Inst birthday: mm Ly¢an|ip unpeR 24 HRs, 
WIDOWED, DIVORCED, Months | Dave Hours | Min. 
(Specify): 3 yrs. | 
da ALE OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ] 11. ie. PLACE (State oF forcisn country) 


"|12. CITIZEN OF WHAT 
UNTRY ? 


done during most of working life, 


done d INDUSTRY: 
ev eee: ay, por, 


GAS-* ELEARE Paer fHore JAD 


13. FATILER’S NAME: 14. MOTHER’S wae NAME: 


Litter pikes Nog pri LN Knows. 


15 WAS DECEASED Ever IN US Ammen Fonces?| 16, SocekL Security No.:| 17. INFORMANT & ADDRESS: 


Yea, no, 4 
(Yes, no, or unk.) | (If Yes, give war or dates of is (Ps Hee EN SYor PAY) 


AL a. service) 
18. MEDICAL CERTIFICATION Interval Beeweall 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tt ehibie caine > CORONARY. THROM Boss's di lam 


DUE TO 


peer ee, Pe A ypuliands late Viper thot) Bh as 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| \ Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ollee bidg., ‘ete.) | 
TLOMICIDE fuaur = < 
TIME (Month) (Day) (Year) (Hour) oo OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work O At Work LC 
22. I hereby certify that I attended the deceased from .. PE to Phaed 1g ¥, 19. 63 that I last saw the deceased 


alive on 7. y 2 , 19.5.3, and that death occurréd at... Lt aA 7” from the causes and on the date stated above. 


SIGNATURE 2, (Degree or title) ADQRESS DATH, SIGNE) 
= we eat Wn Dé. Glurtvee punch, wd. 3/24 [EF 


>. ee ) NAME, QF CEMETERY OR CREMATORY | WH. Co (City, town, or county) (State) 


Orv CROSS 
~ ADDRESS 


Peas eT | sg s Lien ba 
A ae eZ 23-3 Ww, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 25 on 
CERTIFICATE OF DEATH Reg. Dist, No. Sh 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEASED: 


COUNTY anf MARYLAND ___ STATE SITAR “ANDO ____ COUNTY A.A 
CITY (If outside corporate a write RURAL] LENGTH OF STAY “Ty” (If outside c¢rporate limits, write RURAL and give nearest town) 


Tat Ao give nearest town) (in this place) 
BSP DOW A Rural) SF TOWN “Pesapenae (exrad 


The correct 


please write the causes of death clearly and legib 


HOSPITAL OR STREET | (If rural give location) 
‘UTION OR ADDRE! 
to STREET ADDRESS Ks O° fe ae 4 [(BoK / 
3. Sete (First) (Middle) (Last) 4. De (Month) (Day) (Year) 
(Type or Print) Sus/e Mi NeAt DEATH: e 19 SF 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| IP UNDER 24 HRS, 
RACEy WIDOWED, DIVORCED, 


Hours | Min. 


Months! Days 
3 


12. CITIZEN OF WIAT 
COUNTRY? 


f- i (Specify) : " Wideyt, 77) clon ¢ F679 


“Wa. USUAL OCCUPATION. Give kind of | 10b. Bone OF BUSINESS OR | 11-GIRTHPLACE (State or foreign country): 
work done during most of working life, USTRY : 


even if retired) Vig Ar “pen, U2 f?. 
13. “7, ‘eae 2e4 = wile, Dun lene. 14. MOTHER’S MAIDEN NAME: = ~< 
Howe Aan SARA) B oo His 


ant ms CEASED Pees UE ARMED Ae, 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
‘es, no, or dak) (If Yes, give war or dates of t 
service) 4s Spats £, [reson pte-4, Box 4 fasepend 
18. MEDICAL CERTIFICATION 7 iKwoa even 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


. 4e Bite cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


10 


(eo) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY Tf 
| Yes[]_ Nof)™ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at t While | 
INJURY m. Work im Xt Work —— 


22. I hereby certify that I attended the deceased from .. 7 ‘A 1952. to. 3, that I last saw the deceased 


PE, 19; 


@) MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


alive on . ‘a , 199.3, and that death occurred at im 2 20 4A. trom the causes and on the date Stated above. 
IGNATURE (Degree or title) ADDRESS We 
} an. Lo. (tirrien facach, Trl 3 G/F 3 
BURIAL, CREAIATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL pecify) | | 


Bueial | apch td 
DATE REC’D BY LOCAL REGIS TRAE SI 


_ Be yes 


ADDRESS 


f a" 


ft. Cadew ye MCemppirl Ao weBd_ © CounTy 
24. 


"gt Pe 


“ 


Sy 


VS. 


‘MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, wer UNFADING INK. Supply every item of information caref 


. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02529 
CERTIFICATE OF DEATH Reg. Dist. No r=) 


PLACE OF DEATH: = . USUAL RESIDENCE (ROME) OF DECEAS| 


county Anne Arundel MARYLAND stave Maryland. couNTY_/ , 


CITY (If outside corporate limits, write RURAL]LENGTH OF STAY ay (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


Town Glen Burnie 4yrs rown Glen Burnie 


MOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 107 Wellham Ave. 


bo 
a 
se) 
& 
« 
> 
3 
= 
co) 
= 
S 
3 
o 
a 
o 
° 
a 
® 
B 
3 
a 
5 
oe 
a 
oe) 
e 
a= 
K 
= 
» 
% 
S 
2 
a 


t. Physicians: 


age is especially impor 


oO 
INJURY m. 


3. NAME OF i Middl Last 4. DATE (Month) (Day) (Year) 
BAe Son: (First) { le) (Last) De 


(Type or Print) Henry C. Nierman peaTH: March 16, ___ 883s 
FUNDER ty 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE jest birthday: EI EAR | iP UNDER 24 HRS. 
= WIDOWED, DIVORCED, Months| Days | Hours | Min. 


Male | White (srecltv): married |Aug. 22, 1894 58 Ace 


“10s. USUAL OCCUPATION..Give kind of | 10b. on oF ge UaI NEES OR it BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ee of working life, COUNTRY? 


ete ete’) = Pave mene Balto. "City F. . Oklahoma 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown Unknown 


15 WAS DecEaseD EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes service) W. W. 1 | 214-24-5913 |Mrs. Lottie C. Nierman 107 Wellham A 
18. MEDICAL CERTIFICATION interval 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Coren acy. Les hedeain peo eu Sacer ntvana | Sebse we 


Immediate cause @) ee 

A A (s) DUE TO 
ntecedent causes (s. 

Diseases or conditions, if any, {b) Arterr O- +2 Cera Z, 

giving rise to the above cause 

stating the underiying cause ast, DUE 0 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
___ HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | We at OCCURED hike | HOW D1D INJURY OCCUR? 


hiie at 
Work 1 


ALF, to . is [ie AAO, that I last saw the deceased 


ali DAA...) 19.2.°%, and that death occurred at ./.2. {, from the causes and on the date stated above. 
§ : % (Degree or og (otis ae ADDRESS DATE SIGNED Ynbs 


up 320 Patapsco Ave Balti mor Id. 
3. ENvan ees Gi i oak atlas rine OF CEMETERY OR CREMATORY | LOCATION (City, town, or 2 255h (statey— 
pecify. 


Banded: LOC. vhs senna pptOD Park, Park Cemetery. B qopeltimote , Mary -49iilss— 


REGISTRARS ~ oy dv. : a ‘ ; 
tf Lae Ke tte ge J. Gonce 400] Ritchie_kewy 
ee 


© 


ZB 
2) 
The correct a 


MARGIN RESERVED FOR BINDING 


s 


€ WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. 


A 


VS. AISA a ey 
; @ } 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 2580 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS fag. Doel 


T. PLACE OF DESATE 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY || * state COUNTY a Q 
MARYLAND of. d 
CITY (If outgidy corporate li . write RURAL and LENGTH OF STAY CITY (if outy orporate iimits, write RU d give nearest town) 
OR give pay t town) (in this place) OR For y x 
TOWN AtFt4 fot eg TOWN ete O72 


HOSPITAL OR STREET iweloaion) 5. anaes 
INSTITUTION OR {> (7 a, é ADDRESS (Ff. : y g: fl 
STREET ADDRESS Cf. 04 5 : p2ta fee 
3. NAME OF iFirst), (Middle Tayi <. DATE (Mooth) (Day) (Year) 
DECEASED f, OF eS 
(Type or Print) it [3 2 o DEATH A¥ 1S 
i gEx &. COLOP OR RACE | 7B RIED. % DAT OF re 9 AGE last birthday |Ifuader T year |ifuoder 24 bre 
F. R Fd on! ays ours Let 
SUAL OCCUPATION (Gir king of work) Top ; [Fa HPLAG) Fo¥ oF foreign couotry) | 12, CinizNy, OF WHAT 
im y ¥ G ~ 


iT 
ne durlog most, of work! 


ATHER* ME « 


UB. - Daceasgo Even In, U.S. AkMmp Forces? | 16. Soctat Security No. 
Your Y “PF dates of = 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEaTa 


Immediate cause fa)... = boa sean | 
420, | Antecedent cause(s) 
Diaeases or eonditiona, if any, —(b) Bese fects ic vial Reactant sanntetacb ied SSR soteiecia rerio sa Mee oaeey ees 


giving rise to the above eause 
atating the underlying cause iast 
te) U 
i OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION ] 1%. MAJOR FINDINGS OF OPERATION he 20, AUTOPSY? 
| aT OR TOWN sc ee 


21. EXTE 


ALCAUSH WAS PLAGE (orir, far, factory, weet (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY CONTRIBUTING © | oF oliiee bigg., etc.) 
CAUSE. OF DEATIL INJURY 
TIME (Month) (Day) (Your) (Moar) ) INJORY OCCURRED ioW DID INJURY OCCUR? 
hile at Not while 
wurve?  ##% SS ml _work Oat work 


OER; certify that I took charge ofthe remains described above, held an Auto Inspection — Inquiry | thereon and from the evidence 
d by satel Aor yy spection or Inquiry, find that suid Hiccuead en on the ee stated above, and death in my opinion resulted 
causes accident, suicide j, homicide ~, rindetarmaned 
De ADDE DAT SIGNED 
ee 49 
23. BURIAL. NAME OF METPRY OR CREM ‘ORY TION (City, town, or zouotyy State 
REMOYAL (Spreify’ . | aD 


DATE REC'D BY LOCAL | REGIS’ UNERAL DI 


Magh as 1953 


a, 2 aa 
=e fe Soe — = (/ 


ag A 


(# 


MARYLAND STATE DEPARTMENT OF HEALTH N28 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... PAD ooooosoes 


related to the disease or conditlon causing death, 


192. DATE OF OPERATION TION ie 
Yes No 
ye 21, ACCIDENT (Specily) PLACE (Home, farm, factory, rare (CiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF yen bidg., ete.) 
HOMICIDE INJUR’ t 
TIME (Month) (Day) (Year) (Hour) ISTURY OCCURRED | TlOW DID INJURY OCCUR? 
OF ile at Not Whilo 
INJURY nm Work At work 


22. I hereby certify that I attended the deceased from....../: Q: ae a 19.02, to... LF. Piatsl ri i9.9F, that I last saw the deceased 


Da 
Ey 
E 
8 
oe 
| 25 PLACE OF DEA 2 USUAL RESIDENCE (HOME) OF DECEASED- 
4 MARYLAND 3 eget A. A. 
= GITY Gf outside corporate Limits ald es and to OF ts ae GITY Cit outaide corporate limite, write RURAL and give nearest town) 
oe TOWN “SUDLEY. Ce. 3, TOWN SUDLEY 
Bo HOSPITAL OR STREPT Gi tural, give location) 
oe | _ Baer aS aber: Bune °le8 
25 | : 
3 3. NAMB OF svat) i 4. DATE ‘Month 
2 2 DeCEASED ‘ " | OF (Month) (Day) (Year) 
oA pe or Print 
Eg 6. SEX § COLOR OR RACE | 7, SINGLE, MARRIED, OF BIRTH 9. AGE lest birthday | If under 1 Tf under 24 bra, 
gs Tt WIDOWE. QS: Months Bays Hours | Min. 
2a es (Speeity) ” CH 22 | em ve I] | 
=@ 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | Il. vote (State or foreign country) 12. Crnzen oF WaT 
i} o 
zZ oS done during most of working life, even If retired) | INDUSTRY SU DL EY M D. | Country? 
Bs AAG. / 
2 £6 13. FATHER'S TAM ERNEST PH) PPS lise MOTHER'S ay; ETH 
a eh Lu} $1 senate IZA BET. 
L2 e 15. Was Drcrasep Ever IN U.S. AnMED Forces? | 16. SoctaL Spcurity No. 17, INFORMANT AND DRESS 
ND AD 
ae 8 (Yea, no, or unknown) jet yes, give war or dates of 
ro) je jeervice) 
- Bg 18. MEDICAL CERTIFICATION 
is INTmRV. TWEE! 
a 8 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO — Onarnate DEATE 
Me b 
i df 49 ,., Immediate cause ()_ none h opnewmon 3) | AA dna 
a ae “ /™ antecedent cause(s) ld. Me 
oH Sree enddeiaty, Bier... CAMIMON CO | Ada (3. 
rf PAL giving rise to the above cause 
iz} =6 atating the underlying cause lant 
fe oR (c) | 
< ao HER SIGNIFICANT CONDITIONS 
= 2m " Gonditions contributing to the death but not M, on | 
Pa 
Ed 
> 
BB 
FE 
32 
‘dd 
ze 
Ag 
2 


“ 


ie on. TA. pa beri 19.99, and that cath occurred at... vere cvvenAtinas, from the causes and on the date stated above. 
R 


log GIS SS. 


NAME OF CEMETERY OR LOCATION (City, town, OD. (State 
FRIENDSHIP EP/ENDSHIP MD 


24, FUNERAL DIRECTOR 


HARDESTY FUNERAL wn 
OnE 


ASE WRIT 


“* 
i. 


vs 


The-correct 


death clearly and legibly. 


item of information carefull 


RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


INLY, 
age is especially important. Physicians: please write the causes of 


ais 


PLEASE WRITE PLA 


195 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (en 85 


CERTIFICATE OF DEATH Reg. Dist. Now... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Sienme Chae ie! cots wad. "_ MARYLAND state / D county §9_A. 


Pe ee A Oh CITY (If outside corporate fimits, write RURAL and give nearest town) 
Toy cae rey Town Davids on urlle. 

HOSPITAL OR STREET (If rural, give Tocation) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


(ye cr Prin) THOMAS DAMIEL  FP/NDELL | pean: MpReY 7  wF IF 


5. SEX: 6. coe OR ca See oe 8. DATE OF BIRTH: 9 AGE fast birthday; | 1F UNDER I YEAR | IF UNDER 24 HRs. 
CEs IDO 1D, DIVORCED, . Months| Days | Houra | Min. 
Male oreo Speci) AarrveD lapnl | SET7L GL yrs. 


| 12. cr Onna 
COUNTR 


li. BIRTHPLACE (State or foreign country) : 


I¢a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: ’ ye ftd 
even If retired) ‘Fay w (above & eo Farming Davids oweiie 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
ate ; } 
Tames Pindel | a 


15, Was Deceasen Ever IN U.S. ARMED FoRcES?, 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) | 
18. MEDICAL CERTIFICATION since 
NTERVA cE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEEr Ano Deatit 


gq 


Immediate cause 


_Appre, eke 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUK TO 
stating underlying cause Inst | 
iG 

IL, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. ileta, ce ter Sis: i 

10N 


Iga, DATE OF OPERATION:| 19). MAJOR FINDINGS a OPeRaTT 


20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) Bence (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) H 
HOMICIDE tng URY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat Not while 
INJURY M. | work() at work 1) 


22. I hereby certify that I attended the deceased froma c Bd... i 19.5.2, to.. WET... , 198. that I last saw the deceased 
alive on... L0B0..7.., 19.8.2 and that death occurred at..4 hi. AQ. pn. , from the causes and on the date stated above. 


SIGNATJRE Vz (DEGREE OR 2 ADDR! om“ SIGNED 
ge. » Cet len 
23. BURIAL, OREMATION | DATE THEREOF 
REMQYAL (Spegify): 
LALOUAA 


id 


Dee OF G 4 fA Grim Oaks SATION (CHy, town, oj —— ‘(Gtatey 
By oF Mei op pp 
24. BNERAT, DIRECTOR a ae 
A . ory) J, 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


MARYLAND®ST. ARTMENT OF HEALTH—BALTIMORE, 181)? 533 


r 


S Pid bl dP aT I hl 
CE RUELUEICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: 
county Anne Arundel MARYLAND __ srarx_ Maryland mt. county Arunde] 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) OR 
TOWN Annapolis 4, months TOWN Annapolis 


"HOSPITAL le Jf Reetorystio 
INSTITUTION OR ‘\ STREET, St. Mary's! Rectory; 
STREET ADDRESS 1J,S, Naval Hospital Buke of Gloucester Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) James Patrick F, RICE DEATH: March 2» b 
5. SEX: 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


6. COLOR OR 
RACE: 


IF UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min, 


Male Caucasian (Speclty): Single January 6, 1908 45 yrs. | 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)! “Dri agt Catholic Church New York USA 
13. FATHER’S NAME: 14. MOTIER’S MAIDEN NAME: = 
Michael RICE Margaret MC CARTAN 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


res serviced WHET "| Unknow Hospital records - USNH, Annapolis, Md. 
ne 18. MEDICAL CERTIFICATION ies ee 
IL Py OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
40, hintevekuee we OF HEART, MYOCARDIUM (420.1) | _..pmmed Late 
Bisceeerwediee any, yy CORONARY ARTERTOSCIEROSIS (420.1) 5 years. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY —-- 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work J ——; 


TEAR 5219: 53.) that I last saw the deceased 


, from the causes and on the date stated above. 


22: 1 won certify that I attended the deceased from . ae: NOV 19 Be, to. 


ae or title) ADDRESS DATE SIGNED 
: U.S. Naval Hospital, Annapolis, Md, 3-13-53 
23. BURIAL, CREMATION, DATE THEREOF NAME OF yaad GR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Spgcity) = es wa | Atewel 


~ DATE REC'D BY LOCAL). REGTPBRAR'S SIGNATURE 3 e —xpBRESS 
REGIS@RAR pars a Di BB. Pelee 2 
Haack) AyS4, 19539 | fo Gh a. 


a MARYLAND STATE DEPARTMENT OF See 18))0 534 
Sie 
a) 3 CERTIFICATE OF DEATH Reg. Dist. No. 
g 1. PLACE OF DEATH: 7 “|= USUAL RESIDENCE GIOME) OF DECEASED: _, 

: Anne Arundel oar ete 
2 COUNTY r MARYLAND _ STATE Maryland COUNTY Aryndel 
a ane (nhs corporate limits, write RURAL| LENGTH OF STAY Ging (If outside corporate limits, write RURAL and give nearest town) 
2 TOWN” Annap oL-: are The ea TOWN Annapolis 
i. HOSPITAL OR - STREET Tf pt eff tion) - 
FE HOSPITAL OR | Apartment 1-3, USNA STREET Apartment "LoS! "USNation 

« 2 STREET ADDRESS Annapolis, Maryland o, ___Annapolis, Maryland =a 
= — =~ = ——— 
3 3. NAME OF (First) (Middle) eo 4. DeTe (Month) (Day) (Year, 
2 DE 2D: 
8 ype er Feint) Joseph Waller Ri deat: March — 19 _ i 5 
2 8. BEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER I year | IF UNDER 24 Rs. 
= CE: , WIDOWED, DIVORCED, Months) Days | Honrs | Min. 
| Male daucasian (Specify): frarried 2 May 1899 Coe eet el cae ; | 
wy | Te. USUAL OCCUPATION Give iind of | T0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): [12 CITIZEN QF WHAT 

worl e during most of working life, : 

” even if retired): YS. NAVY CDR., HEN Lexington, Kentucky ‘5 


13. FATHER'S NAME: ‘ 1, MOTHER'S MAIDEN NAME: 
William RODES Mary Ford HIGGINS 


15 Was Decrasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: yr: . r. 
(Yes, no, or unk.)| (If Yes, give war or dates of Wife: Mrs. Edmonia A. 


16. SoctaL Security No.: 


Yes srr) & WMT T None RODES, Apt. I-3, USNA, , ANNAPOLIS MARYLAND 
18 MEDICAL CERTIFICATION Inara Ree 
9 lon gel dag OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Aqa"beaet 
cea 7 MYOCARDIUMS 420.1. __ [Immediate 


Immediate cause 


Antecedent causes (s) 

DBearen ot pe If any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes Nol} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ages bldg., etc.) 
HOMICIDE INIUR . - —_ 
TIME (Month) (Day) (Year) (Hour) eee OCCURED NOW DID INJURY OCCUR? 
OF While at Not While I. 


INJURY m. Work [ At Work 1) 


1 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: please write the cau 


ee 
(-) MARGIN RESERVED FOR BINDING 


live,on 29 ‘Warehyy 33. and that death occurred at | , from the causes and on the date stated above. 
: va (Degree or title) ADDRESS DATE SIGNED 
f «x ¥ R.K. MOXON, LCDR., MC, USN U.S. NAVAL HOSPITAL, ANNAPOLIS, MD. 19 March 1953 
GE 23. = ee ee TION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a, CHomPeTsH Lee Crematory | Washington, D.C. 


nets : 79 , , 
DATE REC'D BY S| REGISPRARIS SIONAYURE Wi) Fe, FUNERAL DIRECTOR ADDRESS 


March SY 19 53 Ben L. Hopping and Son Annapolis, Md._ 


PLE. 


= 


VS. A15 


MARGIN RESERVED FOR BINDING 


ee - 


WRITE PLAINLY, WITH U 


VS. A15 


NFADING INK, Supply every item of information carefully. The corfect 


age is especially important. Physicians: please write the causes of death clearly and legibly 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2535) 


CERTIFICATE OF DEATH Reg. Dist. Ji 
I. PLACE OF DEATH: - a ?, USUAL RESIDENCE (10ME) OF DECEASED: : 
__county__A, A, County MARYLAND STATE Md. _counTy A, A. 
ony (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 
and give nearest town) (in this place} OR 
POwn English Consul TOWN English Consul aes 
HOSPITAL OR STREET ar rural five location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS 2812 Oak Grove Ave. 2812 Oak Grove Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—(Year) 
DECEASED: OF 
(Type or Print) FREDERICKA M. ROESCH peatH: Mar. 22 1953 
5. SEX: 6, COLOR OR | 7. SINGLE, MARRIED, 3%. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday:|IF UNDER I year|iP UNDER 24 HRS. 
Months) Days | Hours | Min. 
77 yrs. 
; — 


__female | white (Specify): single Oct. 28, 1875 2 ad i 

10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country): |12. TIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 
Scaslrert: pecker Cigars Maryland a 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Anna R. Schmidt 
17. INFORMANT & ADDRESS: English Consul, Md. 
Miss Anna M. Roesch - 2812 Oak Grove Ave. 


18 MEDICAL CERTIFICATION 


Joseph Roesch 
15 Was Deckasep Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
= |service) 


16. SocraL Security No.: 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee pike: 
thx 
Immediate cause (a) sate 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving rise to the above cause na 


stating the underlying cause last, DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| Yes] NoD 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE tNguRY , =s 
Weng (Month) (Day) (Year) (Hour) We. OCCURED HOW DID INJURY OCCUR? 
While at Not While | 


INJURY m. | Work 0 At Work 0 
22. I hereby certify that I attended the deceased from ty xe: ang. to a) Vv. food 4 that I last saw the deceased 


live on . “he ry. eg and yee death occurred at . , from pines causes and on the date stated above. 


IGNATURE A enree oF title) 7 tcphun ¢ ae ST. ( 
Ae 0 wfc EREOF rsa OF iat LOLS Kr City, town, or county) (State) 
RENOVA (Specify) mt da oe / 
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DATE RECA BY L282 REGISTRAR’S Beso eon. TREGTO) 
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MARYLAND STATE DEPARTMENT OF HEALTH { } 25 3h 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HQME) OF DECEASED- 
STATE 37 7 county 7 @ - 
ee (Ii outaide te mits, write RURAL and give nearest town) 


TOWN 


STREET 
ADDRESS 


“|. BLACE OF DEAT 
COUNTY 73 


MARYLAND 
. | LENGTH OF STAY 
we (inthis. place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


6. 6. COLOR 7. SINGL! RRieD TH OF BIRTH 


a x 
1 WIDOWED | 
Gevmale | white (Speclty) ” Sik 1 3 Zz 7 yn. 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR i. RTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 

done during most of iy) life, even If reflred) | InpustRY ' . | Country? 

13, FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 

& Tile 24 Lovee, Zou 

15. Was Decrifen Ever In 7S. ARMED Forces? | 16. SociaL Security No. 


(Yes, no, or unlghown) | (If yest give war or dates of THAyve 


AGE last birthday | If under 1 year |If under 24 hrs, 
cies | Min. 


RACE 
Months | aye 


tem of information carefully. 
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T AND ADDRE! 


We 


— jeervice) — 


Supply every 
: please write the causes of death clearly and legibly. 


9 
ia 
a 
q 
a 
=| 
° 
= 18. MEDICAL CERTIFICATION 3 % 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OME ING Deere: 
‘ [5x Conebers ed 3 
a i Tnimediate cause Lene ( Mi aadlance). oo, ©. ee 4 e 13. 
3 Antecedent cause(s) v j A | 
oy ij fleece rendiimaireny, ....Ancnomal..Ox nem). Ss. ma. = 
&Z Ar giving rise to the ebove ceuse 
a ro stating the underlying cause lant 
es (c) 
< <6 Ti. OTHER SIGNIFICANT CONDITIONS 
= yAa Conditions contributing to the death but not | 
lope related to the diseans or condition causing death. 
ae 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
% Yes O No #f 
B & 31. ACCIDENT Specify) PLACE (Home, farm, pow atrect, (ITY OR TOWN) (COUNTY) (STATS) 
g S| office bidg., ete. 
Ra HOMICIDE INJURY i 
33 TIME (Bont) “@ay) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
0 
Ze INJURY m, | Work At work he 
3 ; ; 
r 8 22. I hereby certify that I attended the deceased from @274.,.., 1998, eS) ee 19.58, that I last saw the deceased 
A | 1 
sl alive dons lo: : 19.95, and that death occurred at 19... Dim, fom the causes and on the date stated above. 
= SIGNATURK, (Degree or title) BpPRESS we DATE SIGNED 
5 GEA Le bie, 
= NAME/OF C Re 
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UNFADING INK. 


nt. Physicians 


PLEASE WRITE PLAINLY? WI 
age is especially impo! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18); Oe. 
CERTIFICATE OF DEATH Reg. Dist: Noten 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country A. x2. MARYLAND STATE A county a ee 


CITY mca corporate limits, write RURAL eS OF STAY 


OR an neareeeiown) (in this place) CITY (If 01 corporate limits, write RURAL and give nearest town) 
Pe a ef 
ie. TOWN « 
HOSPITAL OR 7 STREET kif rural, give Jocation) 

INSTITUTION OR 

STREET ADDRESS ¢ ai ue 4. SR ee ie ADDRESS 
3. NAME OF (First) Yo (uest) 4. DATE (@fonth) (Duy) (Year) 

: OF Pr 

(Type or Print) py Sehaeyer. OS net Maes it wee 

5. BEX: 6. COLOR OR T. SINGLE, iseee . DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER YEAR| IF UNDER 24 TINS. 
VORCED. 


i and (rectly)! ZV Mov. eo 1889 rie is el Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of Tob. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: s COUNTRY? 


_o[ even if retired)? ys Neve AM 
eta 14, MOTHER'S MAIDEN NAME? 5 


15. Was Deceasep Ever In U.S. AnmED Forces? 16. SoctaL Securiry No.: dh. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)}| (If Yes, give war or dates of| 
we service) what Aon) 
18. See Mes. eo 1 Aj ee 5 
NTERV. WEE) 
Yoo) OR CONDITIONS DIRECTLY L: ING TO DEATH: Onset ann Deatit 
Ad, 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
U. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Lk s ee 7s 2 E. 
telated to the disease or condition causing death. Kea JAE ih @a 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes] No el 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF se blidg., ete.) | 

NLOMICIDE LINJUR zi 


ee (Month) (Day) (Year) (Hour) EEG OCCURRED | HOW DID INJURY OCCUR? 


ileat Not while 
INJURY M. work (] at work 


22, I hereby a that I attended the deceased from... Bp Der. +f, to. aU LE. 


alive on...*7. eee oe SA, and that death occurréd at. we LSB 10., from the causes es on the ne stated above. 


SIG URE (DEGREE OR E) ADDRESS DATE SIGNED . 
Ah, Ba ae 5 sf A/3 


23. BURIAL, DATE THEREO RYpR CREMATORY LOpAPION (City, town, or county) (State) 
REMOVA| 3 


(GREE LA EROS 
IL (Specify) : | 


ADDRESS: 
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please write the causes of death clearly and legibly. 
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PLEASE: WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH 25388 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now...n2h 


T PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel srknyuAD sTATMaryland Anne Arundel] COUNTY 


CITY (it outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yeive nearest town) Annapolis (in Jtgisp eplace) OR Annapolis 
a TOWN 

HOSPITAL OR STREET Af rural, give location) 

INSTITUTION OR 

STREET ADDRESS 15 Chester Ave ADDRESS 2315 Chester Ave, 
3. NAME OF (First) (Middle) (Last) 4. DATE ¢ ), 2) (Year) 

DECEASED OF 9 

(Type or Print) Emily Jane Stevens | DEATH 1728/1955. 19 
6, SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE igat birthday | If under 1 year if under 24 hr. 
Female Colored HOE: RAYORCER- |°11726/i907 i ym, | Menthe) Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during most pf wark(yg lis, pron If retired) 


10b. KIND oF BUSINESS o# | 11. BIRTHPLACE (State or forelgn count 12, CrTizeEN OF Wat 
iwustrY Grocery Stare Arnold, As os bes Vary ler Counmayt— 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Woods | oulse Hint zman 
15. Was Decrease Ever In U.S. Anwep Forces? 


16, SociaL Secuntty No. 17. INFORMANT AND RESS 
| John Stevens-315 chester Ave, Annapg lis 
—_———————————— ee ee 


18. MEDICAL CERTIFICATION 


fry no, or unknown) | (it a give war or dates of 
jeervies, 


INTERVAL BrTwEeNn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONapt AND DRATS 
fat ties yj 
Immediate cause (a)... : Lass seocttets S sevt Fs eee OE wine ee 


Antecedent cause(s) 
Diseasce or conditions, ifany, (b).............- 
giving rise to the above cause 
stating the underlying cause last 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 


he aA 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDEN' (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DrkD INJURY OCCUR? 
OF Whito at Not While 
INJURY nm. Work © At work 


?B... 19,5%., to. MMA EF, 1957 , that I Inst saw the deceased 


d that death occurred at..,..8..%2/t. ., from the gauses and ‘ 
(Deiree or title) ADDRESS seen DAE bia SIGNED 
aD. At 3/31/53 


NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) ey 
Mt. Calvary Cemetery Arnold, A. A. Go. Marylan 


24. FUNERAL DIRECTOR ADDRESS 


(7? _\Ethel L. Hicks-45 Northwest St. Annapojis 


22. I hereby certify that I attended the deceased from... WO% 


ae. 


et 


: please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 23!) 
CERTIFICATE OF DEATH 


Reg. Dist. Nose cass 


I. PLACE OF DEATH: 
Anne Arundel 


COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) rs, (in this place) 
TOWN Annapolis Life 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland counry Anne Arundel 


CITY (If outside corporate limits, write RURAL and give nearest town) 
okyn Annapolis 


INSTITUTION OR 
STREET ADDREss Anne Arundel General 


STREET Qf rural, give location) 
APPRESS 1949 West Street 


3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a 3 ‘ OF 
(Type or Print) Georsiana Diggs Stewart | prata: 3/16/1953 19 
5. SEX: 6. coor OR 7. Raven hivon: & 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 HRS. 
IDO » DIVORCED, /Months| Days | I Min. 
Female| Colored (Specify): Married 12/9/1906 a - Dare | oan 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Cook 


AN) DUST. 


10h, KIND epee OR 


11. BIRTHPLACE (State or foreign country) : 


Anne Arundel Co. “aryland 


12. CITIZEN OF WITAT 
COUNTRY? 


13. FATHER'S NAME: ry. 
Thomas Diggs 


4. MOTHER’S MAIDEN NAME: 
Carrie Butler 


16. Soctan Securtry No.: 


215-32-0071 


15, Was DectaseD Ever In U.S. ARMED Forces 
(Yes, no, or unk.) (If Yes, give war or dates of 
No service) _ | 


| 17. INFORMANT & ADDRESS: 
| Glendola Brown-1949 West St. Annapolis, Md 


18. MEDICAL CERTIFICATION 


L "3 5 I OR CONDITIONS DIRECTLY LEADING TO DEATH: 
x 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


INTERVAL BETWEEN 
ONSET AND DEATH 


rah eofce 
U te and Crs 0 eg 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


YesO) NoG 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fr URY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M.|_work{] at work] 

22. I hereby certify that I attended the deceased from....3.J.).@J.., 19.22, to.... BAe. ., 19.48.., that I last saw the deceased 
alive on. ene fe... 19X2.., and that death occurred at.. 3: UY Gham, from the causes and on the date stated above. 
SIGNATURE (DEGREE,OR TITLE) ADDRESS DATE SICNED 

1: borrmuh We ebuahnd — S/e I 93 
38. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY _— (City, town, or county) (State) 
Burtag Crt Flower's Chapel Gemeter | Be st Gate-Nr. Annapolis, M 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


Ethel L. Hicks-45 Northwest St. seieeee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02540 
CERTIFICATE OF DEATH Reg. Dist. N 
PLACE OF DEATH: ee - ; — USUAL RESIDENCE O10ME) OF DECEASED: 


___ COUNTY Aue ZA Fun oe / MARYLAND STATE. La pny len >] COUNTY BAA ee 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CATY (If outside cofporate limits, write RURAL and give nearest town) 
and give nearest town) D 4 this place) 


OR 

TOWN Pasadena ,( ku ral JePRS TOWN Pesavena , ( Feval) 

UOSPITAL 0! STREET Tt 1 locat! 

INSTITUTION OR Mad wa; Te Alfred he i (if rural give location) 
+4 


STREET ADDRESS igh Poin Zh Mid way + - Alf ped Ave ar "bot 
3. NAME 0} pep ” (wliddle) (Last) | ‘DATE (Month) 7 (Day) (Year) 
DECEASED: = 
CEASED: DEATH: Pins  )5 Se 


(Type or Print) By nnenin af, ZR 
3. SEX: 6. oak 7. SINGLE, (LARRIEDD 8. ewe OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| ir UNDER 24 HRS. 
WED, DIVORCED, 


79 “W/ a 1, oles & 190% y 9 Months) Days | Honrs | Min. 
E 117 8 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUS SS IRTHPLACE (State or foreign < country) : "|12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : 7 wwe R _ |festavrony + TAVERN Noerlh CpreLwa USP _ 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Fd wi eS Mere UNNOIVA 


15 Was Deckasev Ever IN U.S. ARMED Forces?| 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


_Yes Bs ayt¥a-dlon YN VU NHN AN Tay rune Or Trenljle, Hah Lyn], Lasn0 fasavenn 78, Md, 
71s, MEDICAL Semon 
1. DISEASES OR CONDITIONS DIRECTLY LE. 
156.1 


Daud cause 
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Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION ie AUTOPSY ? 
Yes] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATF) 


SUICIDE OF ae ctes bidg., ete.) 
HOMICIDE INJUR 


ae (Month) (Day) (Year) (Hour) RIeRY OCCURED | HOW DID INJURY OCCUR? — 


OTHER SIGNIFICANT CONDITIONS | 


? 


lly important. Physicians: please write the causes of death clearly and legib 


While at Not While 
INJURY m. Work [] ork 0 


22. I hereby ce 7 a) I attended the deceased ton LOO. 19 Jaks tide. 195 3 that I Heat saw the deceased 


19, 3, and ated eath occurred at FIL © fire the candi: on the date jieted cm 
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te | NAME OF CEMETERY OR CREMATORY | LOCA’ N (City, town, or county) 


ATE 
3/1b/ 38 Baltimene Naina! Brlfi 20 RE Pog, -* 9 


or Jia REGIST: ”S SIGNATURE 24. FUNERAL DIRECTOR = ~~ ADDRESS 
a LA BL PH Singh [on __ Grew Bo pnie , pid. 


age is especia 


alive on 
SIQNA’ 


SE WRITE PLAINLY 


ATION, 
REMOVAL “spect 


om 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 2 541 


Qe 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. t 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY sf STATE OUNTY 
De MARYLAND 3) 5 
CITY Cf outside corporate limite, write RURAL wad | LENGTH OF STAY CITY (If outside gérrforste limite, write RURAL and ae neprest town) 
OR given it town) | (in, thig , place) OR 
TOWN SALE ve TOWN 
* WTS oe 3 Poe treats 
STREGE ADDReSS [Joule 5 / 500 Ifo ule OX 500 
3. NAME OF (Firat: 5 (Middle) (Last) 5 4 = (Month) (Day) (Year) 
DECEASED = OF 
(Type or Print) CHINE LYDINES DEATH 
5. SEX 6. COLOR OR RACE] 7. SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE last birthday | If under I under 24 bre, 
WIDOWED, DIVORCED. ponte | aye 1 | Hours} Min, 
(Specify) ARIE yra. 
bee ere ie tu OSES ay of rok mes Kino oF Bustwmss or it. BIRTHPLACE(State or foreign country) pe or WHAT 
jon: juging moat of working life,even If retir: NDUSTRY UNTER 
o Yat Mersied | Leno Bolimore UA Aacenstown : L9d, USP), 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ANNOM | Onnnrows 


18. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yea, no, or unknown) | (If He give war or dates of 
ce, 


16. SociaL Security No. 17, INFORMANT 

UN IiNe@ WAL | Wrlter J Ty Pines 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS impor TO DEATII 


‘ INTERVAL BETWEEN 


4 ONSET AND DEATE 


a Immediate cause (Zo 
YX 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last 
fe) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


f9a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. 


ally important. Physicians: please write the causes of death clearly and legibly. 


Yes 


21. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 

TIME (Month) (Day) (Year) a peas OCCURRED 
OF ile at Not while 


INJURY m. ak work 0 at_ work [) 


pee (tome, Tarn farm, Eos: street, 


(CITY OR TOWN) (COUNTY) 
NJURY 


HOW DID INJURY OCCUR? 


cys 
ak 
= & 22. I certify that I took charge of the remains described above, held an Auto opty O, Inspection th Inquiry thereon and from the evidence 

rd obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, uffd death in my opinion resulted 
a from: natural causes p.4 accident (, suicide (), homicide C], undetermined (). 
= SIGNATURE Tee of title) ADDRESS DATE SIGNED 
2 BE ) OP yk caf 2) Bs 1 bed 
2 : 
ra 23. TROVE ee DATE TEREOF NAME OF CEMETERY OR CREMATORY OORTION (City, town, or coun! 
= eeu Sieace _/¢/9St| Baltimere Wahown alfimore 

ATE REC'D By LOCAL | REGISTRARS NATUR. 24, FUNERAL DIRECTOR AD (ae 
= OREG. , | (4 LL Me p 
—_ A444 Be. Z RV hes he a, 
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MARYLAND STATE DEPARTMENT OF HEALTH 9549 
ye 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, Now... .on 


eS a a ee ee eS rs 
1. PLACE OF DEAT res 2 USUAL HESIDENCE (HOME) OF DECEASED. 

COUNTY E. A - STA COUNTY 

Or bataryianp 
ES et outsi eorrionate iimita, write RURAL and LENGTH OF STAY oe (If outside A 
ve nearesy town’ thi 
TOWN Ped fkeoror. mae ne see) Town 
ANSTITUTION OR ADDRESS 
° A 

STREET ADDRESS (241 Ahn end 
3. NAME OF Firt) ~ ——s—=<C=~*é‘:;~*‘C Midd’ Cast} (Month) (Day) (Year) 

DECEASED pe aE ‘A’ : OF Pa 

(Type or Print) DEAT: 1 

6. COLOR OR RACE | 7. SESE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday uf under Tae Ii under 24 hrs, 


ths Hours | Min. 
(Speelty) 499 Zé SME eee ie ae 


10b. Kinp oF Business o8 11. BIBFHPLACE (State or foreign country) 12. zeN OF WHAT 
INDUSTRY ie 


| 14, MOTIIER’S MAIDEN NAME 


item of information carefully. 


PCRASED Even IN U.S. ARMED Forces? 
(Yee, ng, gr unknown) [ees yes, give or dates of 
jeer vice) 0. 


ply every 


1B, MEDICAL CERTIFICATION 
Interval Berween 
1. DISEASES OR CONDITIONS Oey Bees TO DEATIL Onset AND DEaTs. 


Yd 0, | Immediate cause ( 


Antecedent cause(s) 
Diseases or conditinns, if any, 
glving rise to the above cauer 
stating the underlying eaves lant 
te) 
al. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the death but not 
related to the disesse or condition causing death. , 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 


2i, EXTERNAL CAUSE WAS PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY (Jon CONTRIBUTING ( oftice bldg., ete.) 
CAUSR OF DEATH. ‘JURY 


eee (Month) (Day) (Year) (Hour) | Wile a OCCURRED HOW DID INJURY OCCUR? 
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INJURY m. work 0 at work 2) 
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22. ‘I certify that I took charge of the remains described above, held an Ao Cj, Inspection | Inquiry 9 thereon and from the evidence 
obtained pa ented Autopsy, peat ion or Inquiry, find that said deceased died ‘on the sidted above, ve death in my opinion resulted 
rom: natural wey accident [1], suicide |], homicide _), undetermined 
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DECEASED: f OF 
(Type or Print) d ; DEATH: 2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 254A 


ryY rl La A 7 

CERTIFICATE OF DEATH Reg. Dist, No... 

PLACE OF DEATH: % USUAL RESIDENCE (OME) OF DECEASED: a 

Ramse 
county Anne Arundel MARYLAND STATE Yo. Dakota) Md. — _counTY 
iy (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town); (in this place) OR 
TOWN Fort George  Maade iL year Town (Iawton) Baltimore 
HOSPITAL OR STREET | (If rural give location) WA 
TITUTION OR ADDR! 

STREET ADDREss US Army Hospital RD 516 E. hist (see birth cer 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ‘i OF 

(Tyne or Print) Rockne James Wencil peatu: March 25 19553 
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Marilyn Margaret Kuball 
17. INFORMANT & ADDRESS: 
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GVVEE = 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS a ee TO DEATH 
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Tl. OTHER SIGNIFICANT CONDITIONS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


county Ae Ae Cow MARYLAND stave Ma, COUNTY Ae Ae COs 


Ge eae ee re: Write RURAL ee asa’: || CITY (If ontside corporate limits, write RURAL and give nearest town) 


TOwMnnapoLlis Styx Annapolis 


HOSPITAL OR STREET ~~ (if rurnl, give location) 


STREET ADDRESS Annapolis General Hospital “"’***300 Burnside Ave.Zastport 


3. NAME OF First Middl Li 7. DATE Month) (D ¥ 
DECEASED: a") faerie) (Last) (Month) (Day) — (Year) 


(Type or Print) Helen We White Dratn: March 13/ 19 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 (2 54k. 
CERTIFICATE OF DEATH Reg. Dist, No. 


PLACE OF DEATH: es Ca az seg Z, USUAL RESIDENCE, (HOME) OF DECEASED: 
3 06 Pane. Loe Progeg 
A COUNTY 


county see MARYLAND STATE _ COUNT’ 


CITY (If outside corporate limits, rite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
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TOWN CC; , Co td, vA plo TOWN 
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STREET ADDRESS oer WOoge> ee eens SOF [tare “Cre 4 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. Waceakeo: (First) (Middle: ast) 4. DATE (Month) (Day) (Year) 
(Type or Print) JP eb-eeeed <r nee Le DEATH: > LE 19 3 
8. SEX: 6. COLOR OR 7. SENGHE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir Nock 1 Year |IP UNDER 24 HRS. 
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Ase (Specify) : > » 6 fe S893 Ge fea: onths) Days Hours | Min 
oa, USUAL onsupaniee Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most_of working life, INDUSTRY: COUNTRY? 
wey even if retired): Cp eer NM. CaveCrccce 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: er 
I Wh Hike Le | Sana d (710 FL, hole oy, ) 


18 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
ke. service) W0gp APA ACeeror 


‘ 18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
YY 3X. 
Immediate cause (a) . 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (») 
glving rise to the above cause 
stating the underlying cause Iast. DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF waa: | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


we Yes) No()__ 
ACCIDENT (Specify) 1 a (Home, farm, factory, oe (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
NOMICIDE tNguRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW D1D INJURY OCCUR? 
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INJURY s' m. . Work (1) At Work 1] 
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egree or title) ADDRESS DATE SIGNED 
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(-) MARGIN RESERVED FOR BINDING 
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CERTIFICATE OF DEATH Bb. id. BS 

PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASERQnerset 
2 county Anne Arundel MARYLAND stats Maryland ____ COUNTY 
, eae ee outside corporate limits, write RURAL Boies STAY ps (If outside corporate limits, write RURAL and give nearest town) 

and gjye nearest Gn place) 

4 town" "Shownsville 12 days TOWN Dames Quarters ews 
Ez HORE AL ae STREET (If rural give location) 
« ADDRESS 
= STREET ADDRESS Crownsville State Hospital VA 
2 = : — — —— 
s | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: OF 
3} (Type or Print) James G. White DEATH: 3 18s 
Ss | & SEX: 6. COLOR OR 7 SINGLE, MARRIED, | |. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAR|1F UNDER 24 URS. 
= : 1D0 ‘ORCED, Month Days Hours Min, 
& Male ‘Wegro (Specity) Widower 1871? $2. re PS" Ee 
4, | 1a. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. “CITIZEN OF WHAT 
6 work done during most of working life, INDUSTRY: COUNTRY? 
s even if retlred) nknown Unk. Unknown = = 
Q | 13. FATHER'S NAME: 11, MOTHER'S MAIDEN NAME: 
a 
© Unknown Unknown 
4 15 Was Deckasep Ever IN U.S.ARMep Forces?! 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
3 | (Yes, no, or unk.)| (If Yes, give war or dates of 
2 service) aos See 4 Hospital Records © 
E 18. MEDICAL CERTIFICATION ers 
> | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
81 91x 
oS 
3 Tmineti ntevenise (a) . Bronchopneunonia .... 8. days........ 
a DUE TO 
& Antecedent causes (s) 
es Diseases or conditions, if any, (b) 

giving rise to the above cause 
& Stating the underlying cause last, DUE TO 
g el | 
a | QTHER SIGNIFICANT CONDITIONS | Known to us 

itions contributing e death but no 

‘a reaela Tere disease or condition causing death. Senility sinte adm, 
& | Iga, DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Sheet ah oe Os ll a eS aA “un ie 
8. | 21. ACCIDENT (Specify) PLACE (Home, farm, ae street, (CITY OR TOWN) (COUNTY) (STATE) 
E SUICIDE ce bidg., etc.) 
= HOMICIDE -——- = fNsury® =-—— we ee ee ee ee ee 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ce, OF While at Not While | 
is INJURY = © = = = -— = m._| Work & At Work E> ete eee ee eee eee 
3} 
5 22, I hereby certify that I attended the deceased from .... 3/6 i oe 3/18 aoe , 19.....53 that I last saw the deceased 
4 alive on. Bf 8, AD. ts} and that death occurred at 1 , from the causes and on the date stated above. 
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RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 02550 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now.cccdufesssecsen 


as . PLACE OF DRATH 2. Ore AL a i (Hl ) OF DE 
COUNTY AT, 4 Z ME 
MARYLAND 
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